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dblay is necessary, 


in 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
1303S __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13534 
HEALTH DEPT. |". piace or ve, "A 2, USUAL RESIDENCE (Where doceesed lived, If inslitution, Residence before edinission 
° SA @. STATE b. COUNTY A 
2 ¢ MARYLAND 2 D Cd 
=e . CY OR {OWN A me nO Timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
Be write RURA} end give neerest town) 
82 Ss JWI POLIS PurAt AMWVAPOLIS 
aera me . AME OF HOSPITAL OR INSTITUTION (if net in hospital, give streot eddross)_ @. STREET ADDRESS @. IS. RESIDENCE 
Blas X ‘ON A FARM? 
2823 WE / nn = eo MVE YARD ND. = | ves (]_No [ef 
ZEA. babs ieae Middle Last | 4 DATE “Month — Veutnen ie’ 
os.e 
pe ee eee C.. 6BARPACK | a” wae 
Ss fn 5 SX 6. COLOR OR RACE] 7, yaRnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH =a 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS 
9 3SN 6-6 lost birthday) | Months Hours) Min, 
Beas U/ wivowe [¥{~ _ivorceo [] -G - dE yf ye. 
ove Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
= ci = dong during mast of workin; on 4 ‘eo j A 
2é4=] éRHAN Boat Capt, alles, Jt 
és Q 43. FATHER'S NAME vn a § iia a = 
ae UV Ky. 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA INFOR = = 525 Oo 
2 (Yeu, no, hs Utvpaa vapors apherctestties| ibaa aap eapeaioG aS ESRERN ERY fo 5k ot KAGE LA. 
zt We” 19 OF 7577) JAH RAL ; 
28 18, GAUSE OF DEATH [Enler only one a = 7 
23 PART I. DEATH WAS CAUSED BY: 
3 s IMMEDIATE CAUSE (j = 
; 4 ay “X | DUE TO 
Conditions, if any, which eye =< = 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


be used as a buri 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shoul : 
Health or its designated agent, prior to burial, cremation, or removal, and in any, 


please execute the certificate, 


Z 


5m 1163 6 


g0v2 rite to Immediate ceuse 

(0), steting the underlying {/ PUETO 

cause lest. a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}/ 19. WAS ‘AUTOPSY. 
PERFORMED? 

s []_ no it 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) ~ 


206. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) {Stete) 
ctr sete While __Not While fectory, street, office bldg., ete.) | 
Ory 19 jet work [] et work [] { 


21. 1 certify that | took charge of the remajn$ described above, held an Autopsy fel Inspection Inquiry ob and in my opinion 


Accident ‘fal Suicide Gi Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER {al DATE SIGNED 
: DEPUTY MEDICAL EXAMINER |] 
4 is M4 Sok y 3. 
™ ddress (Street, city, town, or county) 


ne See ee 


Ze. BURIAL, ees 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “[Stete) 
OV: ci 
RIAL | /)-30-/963 \furckREsT MEM. Jews foes 9 4p. 
23. FUNERAL om ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


doaw lM. TALL Sows Avap pews Mp | MEC2 1964 JOlemrlr, Vetae. 


a 
thin 72 hours after'd} 


and completely filled in 
wil 


v4 carbon papers. Pages 1 


ic 
<3" 


int, 


se 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attendingphysi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


5 be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
20M SEAN 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ge CERTIFICATE OF DEATH 13535 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If Institution: Residence batore admission) 


a. COUNTY v : 
A La) ne [A ince nd (j= lek gem eInN SU all MD b. COUNTY 


b. CITY OR TOWN Le. corporate limit: c. LENGTH 3 STAY IN tb e. CITY OR TOWN ry Fane corporal 


limits, write RURAL and giva nearest town) 
write RURAL 


3 
iVp|Aesrast tawn)? /\ F1C PARK d 
d. NAME OF Hi ITAL OR INSTITUTI: it not in i streat address) d. CL odd ®. 1S RESIDENCE 
ee ON A FARM? 
£ » OS (0 rai yes {_] NO 
5 a Day Yaar 


Coan H-H-6 > 4 19 


monn Ru, Miia 


5. SEX 6. COLOR lh RACE (7. MARRIED [_] NEVER MARRIED =| paws 8. DATE OF BIRTH 9. AGE (In yaaes |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fs me vis Months| Days | Hours Min. 
Oo fia cce pivorced [_] yes 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS FL eee ape 


12, Ere OF WHAT COUNTRY? 


dona during most of working lifa(aven if retired) 


it Tae cote ‘G Steta, or fof. country) 


14, MOTHER'S MAIDEN wee 


13. FATHER’S, NAME 


1S. WAS DECEASED EVER IN U.SYARMED, Lan 16. SOCIAL SECURITY Ny 


(Yas, “er (fyas; I 7 / & G 


js. CAUSE OF DEATH [Entar only one cour Tne For i (Bi, and (el INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: i ONSET AND DEATH 
IMMEDIATE CAUSE (2), 


7. ae 
Mw - 


fs DUE TO 
Conditions, if any, whieh (b) - J 2 
gave rise to Immediata cai , a 
{a), stating the undarlying ( CVETO 
cause last, {c) = == 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. win ees 
e 
Ss YES oO no [] 
# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Part | or Part Il of itam 18.) 
© | Or CONTRIBUTING 1) CAUSE OF DEATH 01 YO: (Entar nature of injury in Part | or Part Il of itam 
& | (te ETHER, NOTIFY MEDICAL EXAMINER) 
2 = aos =. 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
g Hear ate While _ Not Whila factory, street, office bldg., me 
cs ean 19 at work [_] ‘at work 


certify that (I} (this hospital) attended the deceased fro that (1) (we) last 
saw the deceased alive on. SE iss 3 and that death occurred pA ‘irom the causes and on the date stated above. 


eae TURE 726. DATE 
ATTENDING, MED. 
rebo' oh yeTp ‘ Mo, | PHYS. vs pirector [_] PANS. oO HSff -G@ 3 
2c. —— ve 


PHYSICIAN’S: 22d. ADDRE:! 
Nase re Ox: ee Oh ire 


‘23a. SURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR shia 23d, LOCATION (City, Jown or county) | 
VAL (Spaci! ? ; 2. 

eee | 11s 63 | de ess a (oecrinaie 

Le 


24 FUNE op ase DIRECTOR'S SIGNATURE ADDRESS L and Ni i v ne 25. REGISTRAR’S =: 
Besa a! eA mia bee oe bh. | DATE ong! 3 ff ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH oe 
gz 13040 (13536 S 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution; Rasidenca before admission) 
a a. COUNTY 3. STATE b. COUNTY 
__ ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
. b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 


st town) 


1 
‘3 


GEO" C" Neal 


X SEVERN 


=s 

32 + 
Bee) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) d. STREET ADDRESS «1S RESIDENCE 
Bag : 
Bee KIMBROUGH ARMY HOSP,FT GEO G. MEADE, MD Box 201) __ ves {_] Nox] 
saa ‘3. NAME OF > ~ i. —-= Middle - lat —SS*«dSC,CSé ANTES ‘Month Day You, 
a ai DECEASED OF 
ake Miyesipr Petrt) MARY Frances BECK DEATH NOVEMBER 27 1963 
yas 5. SEX 6. COLOR OR RACE/7. MarrieD [ERNever MARRIED [] | 8 DATE OF BIRTH 9, AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 Hi 
&8 FEMALE last birthday) Months) Deys | Hours 

MAL, WHITE wipowep [“]__ oivorcen[]| 21 March 1887 T6 ys. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 


, of foreign country) 


‘3/0 
we ocky n’ 
Ze Housewife N/A FranklinCounty, Virginia | USA Zs 
3. 13. FATHER’S NAME 14. MOTHER'S MAIDZN NAME 
Unknown G6lauder Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % - 
(Yes, no, or unkown) | (Ifyasgivewerordates of service) N/A 
lo lt “N/a n/ Levi Beck (husband) Box 201, Severn, Ma _ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and ich.) * —s P ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pid 4 aa ae | 
IMMEDIATE CAUSE (e) a ee an > > »* |e Meade 
w] (0 X DUE TO 
Conditions, # any, which {b) as — = = —— 


gava risa to immediata cause 
{a), stating the un 


The law requires that the death certificate be executed within 24 hours after 
ache 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


DUETO 


a A : 
cause lest. te Wth tour 6 ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. 'S AUTOPSY 


Zz 

& PERFORMED? 
O}3|__ [vs C] xo 0 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 

i OR CONTRIBUTING (] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (Stete) 

g While __ Not While fociory, street, offica bidg., atc.) | 

= work at work | 


ttended the deceased fro: 


that (I) (we) last 
19.6 tae and that death occurred a?- 


saw the deceased alive on... "M, from the causes and on the dafe stated above, 


2a IE ATTENDING MED STAFF 1 22. OENED 
c Te Cn), mo. | PHYS.  [] birector [} PHYS. [pd 27 NOv6 3 
22c. PHYSICIAN’: ¢ 22d. ADDRESS 


NAME (Type) 


JAY T. BALLHAGEN,CAPTAIN,MC | KIMBROUGH ARMY HOSP, FT.GRO.G MEADE, MD. 

aes be re ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} zs {Steta} 

$HyiaL aed 1963 a INGTON NATIONAL olay ARLINGTON, VIRGINTA 
NA: % 


va 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. Wlicrrday URE 
oDEC 2 196B_ eoorday Nertge. 


2,550 Mapy j 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn aay event, 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13041 CERTIFICATE OF DEATH 13537 


— 


5 i —— = 

= i i. PLACE OF DER’ 2. USUAL RESIDENCE (Where daccesed livod, if institution: Residence before edmission) 
ig e. COUNTY e. STATE b. COUNTY 

2 — __ MARYLAND || _ D _ E 

ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “A OR TOWN (If outside corporat limits, write RURAL end giva neerest town) 

a 

c \ 

= nan 


Aff He si: RYy" 4 A Ll ve 
. NASE OF YET? ‘OR i (if not in hospitel, give street eddress) || TREET AME @. 1S RESIDENCE 
vy) be ON A FARM? 
tft at) First ~ Middle 8. 4, aS 
Dies fos 


DECEASED 
_M, Bewrzey 
A Ae I NEVER MARRIED [_] | 8. DATE OF BIRTH 


Riyeete! or pant 


6. COHOR OR RACE A (in your FU 
ithdey) | sionihe] Bs 
Fema Oy ot Wu ihe wivowtD JX] __ivorcep ["] OG. 25= 1876 oy a4 
We. USUAL serge (Give fing z. work i on (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or 37 country) _ | 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, éven if retired) 
Ve OMe VeRMOvz7 SOAR 


HER'S oe 


ie ee . 

FLa WIFT 

15. WAS whe VAY IN U.S? ARMED FORCES? | 16. SOCIAL dese NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


—_ — 


14. KER MAIDEN NAME 


ELIZABETH BALLOW. 


17. INFORMANT Address 


: = | fvenery BACep iE Y = 
18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (e).] ot REE > 
P. . WAS CAUSE fn 
ART DEATH MEDIATE CAUSE (e Canaries a oe Jars Cer vay te ye 


DUE TO 


ie & any, which pAr rus Men jt fF Alen ne Ze =| 


geve risa to immediote cous 


Tees ‘be 
(a), steting the underlying ( PVE TO r 4 
cause lest, (e 1a en ce a ee ae WA 


ician. 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


; The law requires that the death certificate be executed w’ 


d by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. 
=] 
2 
° 
ie = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
= 2 al ee a O 
Saez e S yes [] No Foe 
g i" a 
res = & |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Par | or Pert Il of item 18.) 
i] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae e= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 | 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Ferm, © 20F. (City or town) (County) (Stete). 
a 2 s euattins While Not While factory, street, offiea bldg., ate.) | 
2 2.8 = Pra’ 19 ‘at work at work | 
eI ~ 
Be 3 21. 1 certify that (I) (this hospital) attended the deggased from...... finn. ? ies r O..5, that (0) (we) last 
a8 32 saw the deceased alive on... eee of from the causes and on the date stated above. 
6 BESS iG ED. 2b. CGNED 
E © / ATTENDIN M STAFF fa 
wget f mp. | PHYS "ai [ataravss |e 4A 2 o 
ait s= , hse ay 22d. ADD 
0 Sal kt 
rad aeee LPL Neh enamide, Zz 
23 gr 23, BURIAL, CREMATION, | 23b. DATE THEREOF | 23 ME OF CEMETERY OR CREMATORY 23d. 
te MOVAL (Eee ity) if F . 
On, 38 Vere /- 1463 WY emetuch \ | hn Hc __ 


REGISTRAR'S SIGNATURE 


yee Se By izle Sma pet, Wyk |Priny" Pat ara 


Hy 
VR AIS (4) \ I 
20m 5-63 \/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION On PEA YETISAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be atid seca OF DEATH 13538 


. 
5 : 
=\83 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed i. If institution: Residence before edmission) 
» = be @. STATE b, COUN 
5 2Ne Anne Arunde| 1 _ MARYLAND Maryland ‘Anne Arunde} 
«= 736s b. CITY OR TOWN [if outside corporeta limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
en ace wri 'k RURAL an; pire neerest town) 
te nnapo /O Annapolis — 
€ PS cia 5) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) Fd. STREET ADDRESS “e. IS RESIDENCE 
zee ~ ON A FARM? 
ced Anne Arundel General Hospital ___ Red Coach _ Inn | ves] No [ 
3 Sen 3. NAME OF ~ First ~ Middle last —~*é«|«S «sé Dey Ss Year 
3 2ean , DECEASED oF 
8 e | (Type or print) Daniel P BRENNAN one iW 19" 1976S) 
eee 5. SEX "|. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 22 i. deg birthsny) men Deys | Hours | Min, 
en eee Male Caucasianwoowe[] _ pivorcto Py 8-4-04 yrs. 
Ss age We. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ S38 done during Ga von if retired) 
5 S52 ater private elubs Ireland USA 
= "8 pa 33. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a = 
= Qa> 
2 
3 6 az Unknown an Unknown Ses i aw 
SSG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 423 (Yes, na,or unkown) | (i'yesgivewerordetesofservice) ¥ 
ze 8 2 521 20 7337 | Hospital files ae 
reid = 6 18. CAUSE OF DEATH [Enler only one cause per line for {e), (b), end (ec). ~=~—~—S <= aw "| INTERVAL SETWEEN 
Seas, PART |. DEATH WAS CAUSED BY : Lo 4 SAN yy 
S33 ae IMMEDIATE CAUSE w LELGs Kateg. ACHR Par Th 2 SS wee, 
ft ops lo2g.l DUE TO 
2eceE Conditions , fi i 
Recs 5 Wants the PEW lapanct Mpoted sain ki oe Mi 
rm § gave rise to immediote couse ne 
es Bs (a), sieting the underlying f° OUETO 
is 


couse last. (c) 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
e 
ols __|vs Eso gg) 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 20f. (Cily ortown) (County) (State) 
= Ficere nies Whila __ Not While factory, street, office bldg., etc.) | 
2 a 0 at work [_] et work [_] ! 


. | certify that (1) eign! attended the deceased from. wefhif LF 198%, that (I) Mee) last 
saw the — alive of and that death occurred a9. a, from the causes and on the date stated above. 


ee: ATTENDING STAFF 27 SIGNED 
chal C: Aiphicati,, mop. | PHYS. i bikecTOR C1 rvs. (} Ula ES 


director, page 3 should be detached for use as the burial. 
8 filed with the State Dept. of Health prior to burial, 


déath.. Page 4 may be retained by the hospital oi 
TO FUNERAL DIRECTOR: After this certificate has been 


22. Leg thee gs 22d, ADDRESS 
4} Pe Richard |. an M.D. | 59 Franklin St., Annapolis, Md. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
\ CR OH Nov. 22,1963 | Cedar Hill Crematory Washington, D.C. 
24 FF RECT: << ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ’ = ’ 
20M S-63 Hopp¥hg 1omp Annapolis, Md, DAT §Chaylog ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13539 


a2) 


rs 
5 
e\ 6% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If inslitutlon: Residence befora egmistion) 
my Set 24 pase o. STATE b. COUNTY 
3 20¢ ANNE ARUNDEL MARYLAND MARYL ANO ANNE ARUNOEL _ 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give noprast town) 
a re 5 write RURAL and giva nearest town) L 
£ 3827 5 X_PASADENA Set 
= BO] a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strect eddress) { & STREET ADDRESS @. IS RESIDENCE 
CD iigh | ON A FARM? 
ots 
B 285 |e SUE -ORUNDEL GENERAL HOSPITAL I RT.9_=_BOX_ 406= A, RITCHIE Huy, ves (NOR 
S$ saa 3. NAME OF First Middle Month: ey Year 
g eat Heats he 
= ‘pa oF print 
6 85s LEON ARO BROOKS NOVEMBER 19, 1963. 
° vas 5. SEX 6. COLOR OR RACE) 7. MARRIED Be] Never MaRrieD [_] | & DATE OF BIRTH 9. AGE (In yanrs IF UNDER? YEAR| fF UNDER 24 HRS. 
PER ae lest birthdey) |"Months| Days | Hours | Min. 
Se Py | fl wipowip[] _oivorcet [ ] | QE TOBER 2/98 65 Je 
S 83 - USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe dghe during most of working lifa, even If retired) | 
o 
gees = JRE AS ESTATE CO. AMVIRGINIA | U.S.A. =3 
£ of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
£2 
3 ao c 
2 26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
ee (Yes, no, or unkown} | (Ifyasgivewarerdatasofservice} 
% k 
£ Ea ee orth: _03 0200 | Mrs, Dorothy M, Brooks(wife)._-\ane.As. #2 — 
3 18. CAUSE OF DEATH [Entar only one causa per tine for (a), (b), and (c).) LeeXeolelaa teed 
£ PART |. DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE (a). - == —— covneletle, 
: AP af DUE TO 
‘ s 
EY Conditions, if any, which b) a Epes 
= fo immediate causa 
= DUE TO 


stating tha undarlying 


(e. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. Waser 


¥ES [a] NONE] 


S 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part It of itam 18.) 


20. TIME OF INJURY Month, Day, Yaer ZOe. PLACE OF INJURY (Homa, farm, | 20f. (Cily ortown) (County) 


factory, streat, office bldg. 


20d. INJURY OCCURRED 
While Net While 
Jat work at work 


19 
21. | certify that (I) (this hospital) a 


saw the deceased alive on.. 


ALLE... VWGF, that (I) (wep last 
. and that death occurred BiakM, from the causes and on the date staled above. 


22b. DATE 
ATTENDING. MED. AFF SIGNED 


Mop. | PHYS. [4] oirector [] PWS, ‘ia 


ded the deceased from. 


ES 


see, 


J, Bre yo MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


a ACE ae" 
TAL OV. 63 LORRATNNE PARK (a 


ATURy ADDRESS 


24 FUNER, sTOR'S SI 
hein TON AL HOME, GLEN BURNIE, MO, 


(Steta) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


diractor, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR AIS (4) 
20M 5-63 


\ 


i 


in by the funeral 


mt, within 72 hours after death. 


= 


cian. 


ATIENDING PHYSICIAN: The law requires:that the death certificate be executed 


be retained by the hospital or attending phys' 


& 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely™™ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @} 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


hin 24 hours after *® 
—_ 
\ 


q9 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 
ats pares, DEATH 2, USUAL RESIDENCE {Where deceased fived, If Institution: Residence bofore admission) 
‘i Anne arundel mae) 7" Maryland s-county Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee RURAL end give nearest town) 
Annapolis Life /O Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) { d. STREET ADDRESS = 7 Sr 
AFAI 
20.24 -Anne Arundel General Hospital _ | ae. 918 West St. ves [] No EX 
. First Midde ‘Last | 4, DATE Month Day ~ Year 
DECEASED oF 
(Type or prin!) MARSHALLL BROWN BEACH Nov. 26 19 63 
5. SEX 6. COLOR OR RACE| 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER YEAR) IF UNDER 24 HRS. 
cox O 3B birthday) [Months| Days | Hours | Min. — 
ale ¢é wioowen [1] _oivorceo ] | Mar. 3~1900 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CINIZEN OF WHAT COUNTRY? 


J T. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


tcher-retired U.S,Naval Academy _ A.A.Co. Maryland U.S As 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Robert Isaac Emma Brown _ = 
ee WAS C eae te PIN U.S. 7 eat TORSESH ‘| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown) | (Ifvesgivewarqtdatesofservice 
WT None Martha Hopkins-181 West St. Annapolis, Md. 
18. CAUSE OF DEATH [Enter only one cause fe for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Conjestive Heart Failure : 1-day. — 
\U.d DUE TO ore 4 ee 
Pte ri patios oy Myocardial Infarction 8 days 


gave rise to immediate couse 7 
(a), steting the underlying f° OVETO 
couse last. (e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
g | YES no [J 
 [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part f or Part Il of item 18.) ai 
E& | Of CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {State) 
é Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
= p.m. 9 et work at work, ! 
. L certify that (I) (this hospital) attended the deceased from. NOVEMNEM.......... 19.53, to. Nowenken... 3, that (I) (we) last 
saw the deceased alive on. Aa , and that death occured at. .M, from the causes and on the date stated above, 
22b. DATE 


a7 


22c. PHYSICIAN'S 
NAME (Type) THs Jo 
7b. DATE THEREOF 
2, 30-63. 
AL<DMEGOR'S Si ATURY ZZ ADDRESS 
PGE: ood G.EHicks 111 Annapolis, Md. 


J Mo. mS TR BiREcrOR ai Pans. 11/29/63 a 


22d. ADDRESS 


gon 20 Dean St. Annarolis, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION. (City, ean or > county] 


Braver W311 Armapolis, Maryland MG 
25a. REC'D BY REGISTRAR | 25b. RE! }AR'S SIGNATURE 
PeDECS 0G) pore Saag 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


os 


in 24 hours after 


id in by the funeral 


& 


ithin 72 hours after death 


ling physician and completely’ 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


cate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITA: 
death. Page 4 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13045 CERTIFICATE OF DEATH 13547 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 


@. COUNTY 2, STATE b. COUNTY 
__ Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if oulside corporete limits, ) e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and gi rest town) 
_| 60 yrs. / Annapolis > in! 
; ISTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS - IS RESIDENCE 
22 Washington Street 22 Washington Street 
NAME or ee Middle last | 4. DATE Month Dey Yoer 
ECEASED Or 
{Type or ria MINERVA STEWART BROWN | bearx Nov. 18 19 63 
5. SEK ]6. COLOR OR RACE|7, maRRIED [DINEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Un years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lqgpithdey) | Months) Days | Hous | Min. 
Female Negro wioowenldie Divorcen [_] | Sept. 15-1877 yrs. " "| % | ais | 
if, aah ecclrary (Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most ing life, if roti | Ann run 
i Saaicrie at 'ageVen Airsteel | | eA del Co. Md. | U.S.A. 
13, FATHER’S NAME rue = ~ «| 14, MOTHER'S MAIDEN NAME a 
Charles Stewart Caroline ? ia 
iB WAS ate a os Saale | 16. SOCIAL SECURITY NO.| 17, INFORMANT =— - “Address — : 
‘as, no, or unkown, yes givewerordetesofsarvice) 
Unknown M.V.Taylor-22 Washington St. Annapolis, Md. 


1B. CAUSE OF DEATH [Enter only one cause per Jryo for (ay (b), end (c).] — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: to a ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Ce = a = 
— 


5 ONL DUE TO 
Conditions, if eny, which {b) | 
geve rise to immediete ceuse i} 
(e), sleting the underlying f DUETO 
cours les, oe | 


19. WAS AUTOPSY — 


= PART Il. OTHER SIGNIFICANT CONDITIONS iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) d ee 
9 = ERFORM 
= 

YES NO 
é = ee eet EY mS ICD 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH | 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
‘4 - oe = = . 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ral Hour a.m, While __Not While | factory, street, office bldg., etc.) | 
2 a, 19 Jat work [] at work 


sete a to... 6 a Aa that (I) (we) last 


21. | certify that (I) (this hospital) atended the deceased from... 
j= el =L.2.19. and that death occured at........M, from the causes and on the date stated above, 
3 "2b. DATE 


ATTENDING MED. STAFF SIGNED 
Le mo. | PHYS. [J oirecron [} Pus. [] = 


y ~—| 32a, ADDRESS 
A.T.Allen Cathedral Street , Annapolis, Md, 
2b. DATE THEREOF me er 


23d. LOCATION (Ciy, town or counly) ~—~——*(Sitate) 
Annapolis, Maryland 


25b. REGISTRAR'S SIGNATURE 


saw the deceased alive on. 4 
222. 


PHYSICIAN’S 
NAME (Type) 


22¢, 


23c. 


Brewer Hill 


23a. BURIAL, CREMATION, 


Bursal (Specify) 


“ADDRESS A 25e, REC'D BY REGISTRAR 


CE Micks 111 Annapolis, Md 


—— NON 2 61963 Jeeta Saag — 


in 24 hours after 


s that the death certificate be executed wi 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* UG CERTIFICATE OF DEATH 13549 
8 iE PLACE OF DEATH = ~ . 2, USUAL RESIDENCE (Where dacaasad livad, Hf Institution: Rasidence before edmission) 
: ANNE ARUNDEL —__manvianp || "MARYLAND »SOUN’ ANNE ARUNDEL 
cs b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, writa RURAL and giva naarast town) 
write RURAL and giva naarast town) 12 h 
FORT GEORGE G. MEADE ity 'y SEVERN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ERs 
KIMBROUGH ARMY HOSP,Ft Geo G. M de, Ma_||{ Box 561, Route 170 __ ee SCH 
3. NAME OF Aer = Test - DATE ‘Month Dey aa 
DECEASED 
(Type or print) DAVID ieee CARMIER | Sey NOVEMBER 19 19 63 
5. SEX 6. COLOR OR RACE 7. aRRieD LINEvER MARRIED [3 | 8. DATE OF BIRTH b: pegial yeers TF UNDER T YEAR| IF UNDER 24 HRS. 
MALE CAU wows] vivorceo [| 18 Raat 1963 “> ee gal =" | oe | a 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


. | certify that (I) (this hospital) attended yee decesed from..45 &¢ 19. =. Bot Lovthhertner 19825 that (I) (we) last 
saw the deceased wll On... G he and that death occurred from the causes and on the date stated above. 


= bei 4, T. ee “7 4: ATTENDING MED. STAFF a 2 OONED 
4 PHYS. pial Director [] Prys. [% re oe &5 


22. PHYSICIAN'S — P 22d. ADDRESS 


NAME (Tyee) ; M. THOMS, CAPTAIN MO KIMBROUGH ARMY HOSP,FT GEO G MBADE,™D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


death. Page 4 may be retained by the hos 


é dona during most of working life, even if retired) 
5 N/A _ N/A ' ANNE ARUNDEL, MARYLAND | USA __ 4 
@ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
> DAVID CARMIER JANET SQUIRES 
Fes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT (mother) ~ Address - -- 
=¢ (Yas, no, of unkown) | (Ifyasgivewar ordatesofservice} 
ons N/A “WA N/A Janet Carmier Box 561, Route 170 
see z ¢ 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b). and (e - ne INTERVAL BETWEEN 
efss PART |, DEATH WAS CAUSED BY: pp Alle lid 
$y ks IMMEDIATE CAUSE (2) ies - — | eats. 
ag 2 os DUE TO 
EcteE Conditions, if any, which {b) 
Boas gave rie to immediate cause ( oat = yr; ; i = —  — s 
20a (a), stating tha undai : / 
sga3 nai 2 Uke 1) 4A — 
5 = = 
8 era z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ONDITION GIVEN IN PART Tle]/ 19. WAS AUTOPSY 
wo /\|o <a PERFORME 
yoo 
SAG 5 ves [] No XY} 
= S is 
§?5 & [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of itam 18.) 
a3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£52 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 o = - = = 
S22 § | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) (Stora) 
at $s a etre wen, Whila __Not While factory, straat, offica bldg., ate.) it 
ae 2 2 on 9 et work [] at work H 
a 
228 
O2o 
Hes 
say 
Aw 2 
ats 
7] a a 
5338 
me 
= 
oud 
oI 


23¢c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 


Baltimpre National Cemetery, Baltimore, Maryland 
Sac 


1953 
Ee 


25a, REC’D BY REGISTRAR rr REGISTRAR’S SIGNATURE 


oat OV 22 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 139 4&7 CERTIFICATE OF DEATH 13542 


5 f z\ fetal 

a $ if oe Presa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ey e 

Pee , F ¢. STATE b. COUNTY 

Bene ANNE ARUNDEL MARYLAND Maryland Anne Arundel 

= =vs b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limils, writa RURAL and give neerest town) 

+ 35S write RURAL end give neerest town) 

nN - 4 = 

Bee ae AN S etd |_£e Annapolis : . = 

= yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) 4: STREET ADDRESS NCE 

eS aed ON A FARMi 

6°: __ 7 Hill Street | 7 Hill Street ves] No IK] 

‘o 3. NAME OF First Middle tel 4. DATE ‘Month Bay Yeer~—SOS™S” 

3 DECEASED ce 

: (Type o print GARRICK |__PFATH November 6 19 63 

4 5. SEX 6. ree OR RACE| 7. MARRIED bal NEVER MARRIED [_] 8. DATE OF BIRTH a aati PRONE UNDER 1 YEAR| IF UNDER 24 HRS. 

ir /Months| Days | Hours | M 
= Male aWhite | woowe [] — oivorceo[]| a: pril 25,1875. eo aee|ter | 
ri 10e. USUAL OCCUPATION (Give kind of work Stete 12. CITIZEN OF WHAT COUNTRY? 


J 1Ob. KIND OF BUSINESS OR meee Il. BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, even if retifed) a Pai ag 


. Then please remove carbon papers. Pages 


geve rise to Immedieta couse 
{a}, steting tha undarlying DUE TO 
cousa last. 5) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT 


ial 


2 
= 
o 
é 
ay > 
§ § Retiree: dates | TS. Gav Maryland _ __USA be = 
fe 5 13: R's ayers iH 14. Ma HER™ eens er nie 
£ s 
3 2 -e-was peceasto VRKAQUS, lhe = Unknown = = 
= ae 3; WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 : bt unkown) | ( need me pe iee B, Carrick; Wife Saned as # 2 
3 L ; ae AL = 
=~ € a 8 18. CAUSE OF DEATH [Enier only one couse per line for (e), [b), end (e).] : INTERVAL BETWEEN 
% 
oo Ss PART |. DEATH WAS CAUSED BY; 
eepegn ae, IMMEDIATE CAUSE {a)__ a ‘ OR OM gL Be TICOIB OS) § ce a 
gg ec " 
re 28 Aa lt! DUE TO 
R ze Conditions, if any, which (b) ns | 
o Ss 
= : 
= 


| or attending physi 
ate has been signed by the attending physician and complete: 


. WAS AUTOPSY 
PERFORMED? 


ee Mes ih 


INAL DISEASE CONDITION GIV PART 1a) 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Perl Vor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED |. (City ortown) ————~—«(County) {Stete) 


While Not While 
et work 


20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


19 


194233, that (1) Owe) last 


3, and that death occured at34M, from the causes and on the date stated above. 


2ab. DATE 
ATTENDING MED. STAFF SIGNED 
M.D, | PHYS. ek DIRECTOR CT pays. [} November _6 91963 


ATTENDING PHYSICIAN: 


> 


director, page 3 should be detached for use as fhe buri 


be filed with the State Dept. of Health prior to burial, 


So ; 224. ADDI 
Be / Frankain Street, Annapolis > a 
peepee IN| ge ge a a | ze: ee > 
Oc 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d. LOCATION “tiv, town or a ae 
a 8 REMOVAL {Specify} 
or ’ 1963 Cedar_Bluf 
VR AIS (4) oy 4 ADDRESS 


fom NOV 8 iy gee arm 


Afmapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
on — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fal CERTIFICATE OF DEATH 1 35 43 
= oO —— = ————— a 
ol 55 . PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If inslitulion: Residence before edmission) 
S veckg a, COUNTY a. STATE b, COUNTY, . 
2 £25 Anne Arundel MARYLAND _ Maryland Baltimore City £ 
Sess b. CITY OR TOWN (if oulside corporate limits, ©, LENGTH GF STAY IN Ib ©, CITY OR TOWN {lf outside corporate limils, write RURAL end give necrest town) 
ae write RURAL ond give neerest town} ear 
ag Ba Crownsville 18 days Baltimore _ BYoOl! f 
€ e&s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS @. IS RESIDENCE 
Sas ON A FARM? 
oO + + 
3 st Crownsville State Hospital Unknown. yes [] No [7] 
2 So aR NAME OF Fi ae Last DATE Month Dey Veer: 
x 5 cz (Type or print) HO 37HL Mary Frances Carter | DEATH 11 18 19 63 
= — ae a — —— Son 
3 pet 5. SEX |6 COLOR OR RACE|7, jaapmieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln years IF UNDER T YEAR | UF UNDER 24 HRS. 
eo lest birthdey) |"Months| Deys | He ] Min, 
3 5 ss Female Negro | wiowe fq _ vivorceo [] 1892 Fal Get Ai Pale a 
2.358 ¥0s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE [County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SED done during most of working life, even if ratired) epi | 
8 ‘ie Unknown _ Unknown Uae... 
3 23 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aor 
Petre Unknown Unknown : 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address = 
i= fes, no, or unkown) lyes give weror detasofservice' 
2 Ne vm kown) | (Htyesgi detasofservice} 4 
ety eae | me Unknown ___ Hospital Records 
gis 5 5 B. OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] SS “INTERVAL BETWEEN 
530 PART |, DEATH WAS CAUSED BY, Z GET AND DES 
ge fa¢ IMMEDIATE CAUSE (e) Arteriosclerotic Cardiovascular Disease _ Years 
a = / 
poe 4RAAi | DUETO 
z ec & 7 \A> 
=o iy § Conditions, if any, which (b) 
2sore gave rise to immediete couse ‘ta I cr 7 a —, 
i %ga5 aie siete they apdadving 7 PUETO 
greta ens (a) = a ee 
Be Seo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eZ 3 a PERFORMED? 
m= BE os) le 
gs 5 420 5 | ves [] No 
= [20a. ACCIDENT WAS UNDERLYING nie ii i 
Bed. S| Or con GME Tiere IS F1| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pat {er Part Il of item 18.) 
SSee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ove = - 
Ay Be Z|} 20c. TIME OF INJURY Month, De: 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) iState) 
p2 Ae a Hour_ ams ory, street office bldg., etc.) | 
es = } 
H2O88 : 
Heb2 2 ie 1; es wr UFZ, that (1) (we) las! 
im >H ss saw the deceased aliv 2... and that death occurred at... ee from the causes and on the date stated above. 
ce) ea o 22a. SIGNATURE 22b. DATE 
Rete ATTENDING MED. STAFF SIGNED 
ay FI ot mp, | PHYS. [J __ DIRECTOR PHYS. [_] 
Eee Ee 22¢. ESN S az \<a 22d. ADDRESS ja 
6.833 | we) L. /Benedict, M. D. Crownsville State Hospital, Maryland 
gebi2 —— 
re} 3 ce} 5 3 
BOF 


23a. BURIAL, CREMATION, | 23b./) DATE THEREOF lac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
emova 12/3/63 ‘| Univ. of Mad. Baltimore, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR SIGNATURE ADDRESS 
(i — 108 W. Wesh, St. 
“ t Annapolis, Md DATE DEC 6 


VR AIS (4) 
20M 5-635) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eeag 


i! 3049 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 
e. COUNTY ce : 
Anne Av xnvexn 
b. CITY OR TOWN [if outside corporate limits... <— Je LENGTH OF STAY IN 1b 
ite RURAL end give neerest roe A; 
. \ Mi OSPI it ii ji ae 


| 


a. STATE b. COUNTY 


ie CITY OR TOWN (If outside ec a Oe i, end give nearest town) 
d. STREET eu Ri oe oe 
- DATE (C Dey “Yeor 


2, USUAL ee {Where deceesed lived, If institution: Residence before edmission) 


hin 24 hours after 


led in by the, 


23 aN ge NAME OF Firat 

4 e ED 

2 i 2 : ~~ me = 

3 Sez (Type or print) 1e bo cr tC S . SEATH It Io 63 19 

3 2 5. SEX 6. COLOR OR Fe 7, MARRIED [_] NEVER MARRIED [-] DATE OF BIRTH 9. AGE f yeers |IFUNDER1 YEAR| IF UNDER 24 HRS, 
5B Sa . lest birthdey) |“Months| Deys | Hours | Min. — 

2 28 Sapouter pivorceo [_] eal Sa 7 yes 
5 & ais 

2 83% TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDI Ti. BIRTHPLACE (County & Stele, or foreigncountry) | 12. CITIZEN OF WHAT COUNTRY? 

= RE > done during most of working lifa, 6Y9npif retired) ~S: 

8 = ‘J f ( a 

€ oat 3. FATHER'S NAME 14, MOTHER’& MAIDEN NAM] tL A 

3 8 are : pee 

2 WAS aes EVER IN U'S. ARMED ACES] 16. SOCIAL SECURITY NO] 17. INFORMANT “Address 3 

‘es, no, gr unkown) 5 ive wer ordetesof service! ¢ 

a = Fe peed 

2 case Catdeewe HAN E — Qo~ 

a “iB. CXUSE OF DEATH [Enter only one cause, ee Oo Tor fe INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE MS Aor) 


/ a DUE TO 
Conditions, if eny, whieh 
gave rise to immediete cause hes 
(a), stating the underlying {DUE TO 


{e) 


The law requi 
tal or attending physician. 


19. WAS AUTOPSY 


icate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


g Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) pasos 
BE rl CORTREUNNGRLOSDEATAL 
a8s < ves [] No] 
fe = lhnc — — —— 
iS | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, jury i M1 of item 3B 
Be 2 = ‘OP CONTRIBUTING [)] CAUSE OF DEATH YO {Enter nature of injury in Part | or Part I! of item 1B.) 
eos G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs) 2 — —_ 
Aye & | 20¢. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
= 8 8 Hour a.m. While Not While fectory, street, office bldg., atc.) | 
Ase E 19 et work [_] et work [_] 1 
Heo 
aOR 21. I certify that (I) (t , that (1) (we) last 
a9 
Pers] saw the deceased alive on. > SORx |, from the causes and on the date stated above. 
OFA 'S ENDING, ED. STAF a SIGHED 
= ATTENDI AFF 
Roa . Mop. | PHYS. tic O prvs. 1] Hob = 
Bea '22e. PHYSIC! 22d,_ADDRESS 
aoe Raat bet Re HAHAL MD 
w ‘= . 
828 ov _K- fT AA) | EV EV WK i ian ew Ee 
ms 3 RIAL cath TION, | 23b. es THEREOF. i 7 county) iy) 
o8 OVAL (Spedty) Gb 
a Oe y t/- f 4 és Va 
RECTOR’S SIGNATURE 5S 250, REC'D BY REGISTRAG/) 2Sb. REGISTRAPS SIGNATURE 
VR AIS (4) ; LE: an~Ld) oar OV ] 9 I hs : 
20M 8-63 eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13050 CERTIFICATE OF DEATH 138545 


f Hf oh x DUE To Prrmcllo- proumariay is) clog : 


| or attending physician. 
ate has been signed by the attendi 


1, PLACE OF DEATH z= 2. USUAL SoENGE (Where daceased lived, If institution: Residence before edmission} 
a. COUNTY a, STATE b. COUNTY 
__ MARYLAND Maryland ‘ 
= g b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN. {If outsida corporate limits, writa RURAL and give nearest town) 
oO write ae and give nearest Ke 
5 okiyn X Baltimere 25 
sa x d. NAME OF HOSPITAL OR ean (if not in hospital, give street address) j_& STREET ADDRESS = - @. IS RESIDENCE 
ay ¢ ON A FARM? 
aoe 201 Frenkle St. 201 Frankle St. ves [] NO fal 
Su2 - —_ - — > 
3 on First Middle “Lest x SE Month Day Yi — 
san peeen aD, 
ge: Y¥P8 print Arthur T. Clark = DEATH c 19 
2 85 5. SEX 6. COLOR OR RACE) 7, saRRieD [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. pecan IF UNDER 1 YEAR | IF UNDER 24 
st birthday) |Months| Days | Hours | Min. 
ce eS J M W wivoweD W] —_ivorcen [] 10/ 8/6 1883 80 ys. pars 3 
5 b q 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ¢ - done during most of working life, even if retired) 
rd 
Bez | Cond. BIC Maryland J f =e 
= @ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£85 
ag John Clark ™ Eliz. Forsythe _ : — = 
§ BET 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= g [Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
2 arse |S amare Femily pe ie ee ee 
= 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) PAN ant 
- ONSET AND DEATH 
55 PART I. DEATH WAS CAUSED BY. 7 : 
a IMMEDIATE CAUSE (2) humke : Neng Tpilure 4 ee 
38 
£ é Conditis hich 
BS ‘ondition whie / 
a >, ~~ _ | ——___—__—. 
BS i 0 wo Ced, re, Ca ation aaa eG) 
Pas (a}, ste lying (° DUETO Rud pth. R 
. < cause last. {e) 
=a 
82 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ALE 
Cls js (] No 
& | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Par Il of itam 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
S | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm,» 20%, (City or town) —~—~—(County) (State) 
& Hour "eee While __ Not While factory, street, office bldg., ete.) | 
ES work [_] at work 


, that (I) (we) las! 

, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


G PH and that death occurred at. 


/ 
/ iG 
VY — MD. ms [>t DIRECTOR al PHYS. [i 


22a. SIGNATURE 


22d, ADDRESS 


22c, PHYSICIAN’S 
NAME (Type) 


23d. LOCATION (City, town or county) {State} 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certific 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ial 11/29/63 Cedar Hill Balto. 25,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


McCully Funeral Homes 237 Patapsco Ave. 


ras) pohotlia eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


FAARYLAND STATE DEPARTMENT OF HEALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE 1, MARYLAND 


13051 CERTIFICATE OF DEATH 13546 
e oo COUNTY Se = : 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
. BA ‘ ee em ®. STATE 1 arylend “ BCOUNTY yy 


We. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) 
done ee eas of eres, life, even if retired) 


| Maryland 


14, MOTHER'S MAIDEN NAME 


Cora Harrison 


any event, 


13. FATHER’S NAME 
Charles Sr. 


ding physician and completely filled in by the funeral 


18. CAUSE OF DEATH {Enter only one ceuse per line for (e), (b), end (e).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE CORONARY TUROMBOSIS 


s that the death certificate be executed within 24 hours after 


Lox DUE TO - d 
Condilions, if any, which (b) CoroyarRy Sc CERISTIS 
gave rise to immediate cause 
{e), stating tha underlying bUETO : - 
ies ee wo VU psErES JIRLLI TUS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 7 
{Yas, ng or unkown) | (Ifyesgive werordetasofservice) 
ite Femily Same 


12. CITIZEN OF WHAT COUNTRY? 


Bg b. CITY OR TOWN (if oulside corporete fimits, "je. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL and glva neerest town) 

nO write RURAL aod give sofis oe 

<8 nN apo. Md. SREB LH Pasadena 

= a d. NAME OF HOSPITAL OR SNETTOWON {if not in hospitel, give street eddress) ir ‘d. STREET ADDRESS — @. 1S RESIDENCE 
oy ‘ON A FARM? 
“3 Annapolis Gen. Hosp. Box 151 Pasadena yes (] nol] 
oN 3. NAME OF First “Middle Last Month Day vo — 
an DECEASED 

Be {Type or print) Cherles H. Qlark Jr. l 12 19 63 
gs 5. SEX 6. COLOR OR RACE|7, MARRIED [Mnever MARRIED [] “B. DATE OF BIRTH % Re LEADER EAE Oe 24 HRS. 
7 Month: Min, 
8 M W wivowip[] _bivorceo [] 6/12/10 BY ene ye At “s is _ 
© 

5 

g 

4 

2 


7) INTERVAL BETWEEN 


ONSET AND DEATH 
ME ee 


2 YERKS 


oY YEARS 


te has been signed by the atten 


| or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i= 
[3 
S ves 1 no gq 
= } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
5 Nibae nae While __Not While factory, sireat, office bldg., etc.) | 
*E bom 19 et work al work | 
. 1 certify that (1) (this hospital) attended the deceased from...... PE: 19@@, 10... NOs 3, that (1) (we) last 
saw the deceased alive on... Mov. 1943..., and that death occurred até: SBM, from Ape. causes and on the date stated above. 


22b. DATE 


22d. ADDRESS 


a ee ATTENDING MED. STAFF SIGNED 
: Brat mp. | PHYS. PX] DiRecTor [] Prys. [] U13/ 03 


DP. RbOP GAIT PASBLENB, PAO, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOY. rie] 


urial Glen Haven 


23d. LOCATION {City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept, of Health prior to burial, cremation, or removy; 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer: 


Glen Burnie ,Md. 


25e. REC’D BY REGISTRAR 


ot OV 18 1963 


4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


McCully Funeral Hm. 237 Patangeo Ave. 


VR AIS (4) 
20M 5-63 


25b. REGISTRAR’S SIGNATURE 


ROEE REEMA SS LES*E~ MARYLAND STATE DEPARTMENT OF HEALTH 


> 1 mys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
# tor ste SDS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13547 
HEALTH DEPT. |7- etace or pears 2. USUAL RESIDENCE (Whore deceased lived, If institullon, Residence before admission) 
ze BACOUNTY ©. STATE b. COUNTY 
5 Anne Arundel MARYLAND ryland Anne Arundel 
3 a b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g write RURAL and give neerast town) 
= s Annapolis Annapolis 
ed S i» 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS. e Bae 
7. A FAI 
“p = |_Anne Arundel General Hospital : 2. Cornhill Street yes (] No [> 
a) 3. NAME OF ‘Middle = a DATE ~ Month Day 5 E>) 
“4 
5 (Type or print) MARY Je LIS Ny WW pears November 12 193 
ba . SEX 6, COLOR OR RACE/7 a RRIED JARNevin manmueo []] & DATE OF Bier 9. ‘AGE (in years [IF UNDER YEAR] IF UNDER 24 HRS. 
in years IF UNDER VEAR] JF UNDER 24 HRS._ 
emale White | woowm[]  vwvorce F] 11-20-38 2 bye a pent ee fae | pe 


. USUAL OCCUPATION {Gi 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAMI Home 
Wiadsam Pp Cp WWE bh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes givewaror detasofsarvice)| 
i Fe ie 


ind of work 
eS If retired) 


Ti, BIRTHPLACE (Stele or foreign eountry) 


12, ls OF WHAT COUNTRY? 
14, MOTHER’S MAIDEN NAME 


MVNA POLIS Mp 
AGWES [Po SSExL 


17, INFORMANT Address 


Wis iA a Comwe bt, 


18. CAUSE OF DEATH [Enter only one cause por line for (e}, ib), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE )___ Asp hyxia = 
f / DUE TO. aspiration of vomitus 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for yor 
burial-transit permit. File pages 1 and 2 with the State Departm 


|, cremation, or removal, and in any event wii 


Conditions, if eny, which (b) Multiple congenital hi brain 


gave rise to Immediala cause 


te should be executed within 24 hours after death. If any delay 


(a), stating the underlying ( OVETO 
cause lest, te) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS ‘AUTOPSY 
| RFORMED? 
x E 
5 ols vs Exo EY 
me & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

2 & | PRIMARY [1] or CONTRIBUTING FE] 

5 UG | CAUSE OF DEATH. 

5 3 20c. TIME OF INJURY = Month, Dey, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Tsay | 208. (City or town) (County) (Stote) 
at 8 Hour a.m. While __Not While factory, streat, offica bldg., atc.) 

& 2 stam 19 jet work [_] at work t 


iS 21. I certify that | took charge of the remains described above, held an Autopsy Fa} Inspection im} Inquiry im) and in my opinion 
3 death resulted from; Natural causes ea} Accident ics Suicide Ee Homicide leah Undetermined manner im 
3 vs CHIEF MEDICAL EXAMINER [=] 
® 4 Scanian Aw es Mea mp, ASSISTANT MEDICAL aa Pt DATE SIGNED 
et DEPUTY MEDICAL EXAMINER 
EXAMINER'S ___ John B. Adams ,MeD oaderess (street, cry, town, or county) anes Ss 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “per 
Health or i 


TO DEPUTY MEDICAL EXAMINER: This certi 


22a. EhevAse | ‘22b. DATE THEREOF ‘22¢. NAME OF = (, = 2 CREMATORY — 22d. LOCATION (City, town, or county) ) 
fe peci 
Nov. ee HoPE CHAPEL DCE 


LY, Teay on Gane Oracles Wd NOTE ARS eo ocge 


< 
3 
= 
B 


5M 1/63\ 


X 


vR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


» TIFICATE OF DEATH 135 
= 13053 CERTIFIC 548 
£2 1 ae ake DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
h ia ¢. STATE b. COUNTY 
2S¢ Anne Arunde| MARYLAND Maryland “Anne Arundel ‘ta 
2s3 b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) 
= “5% write RURAL end give neerest town) 
38% 7 Annapolis Annapolis _ = 
= = A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)  d. STREET ADDRESS 1S RESIDENCE 
save, ON A FARM? 
ais Anne Arundel General Hos ital 
S428 ar 5P 24 Se Circle ___| ves] No Bd 
xy aa 3. NAME OF > ‘First = Middle =e 4 pe er Month ‘Dey “Yeor 
aay PecaeeD tee a : 
bee vos ori Lillian M. CRANDALL =| SEA] 179 63 
pas 5. SEX 6. COLOR OR RACE) 7, jARRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
55. . lest birthdey} PET Ey ~ Hours | Min. 
aoe Female Caucas iam wows fx) ovorceo[]| 12-10-90 (tae as 
os = F We, USUAL OCCUPATION Tas kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
"HDDS most of Ew We if — 
(3 
g Home Georgia resis ~- 
= |. FATHER'S (se 14, MOTHER'S MAIDEN NAME 
R 


easy 


21. 1 certify that (I) (this hospital) atiended the deceased from.. 


19.4» 19......, that (I) (we) las 
mM, from the causes and on the date staled above. 

22b. DATE 
ATTENDING ‘AFF 


Mp, | PHYS. iF] DIRECTOR oO Pans. oO vy 11-1858: 


22d. ADDRESS 


James R. Martin, M.D, 


23b. DATE THEREOF 


ae FH 743 
FUN! 3 O57. aegtn ADDRE: i. 


: Nawey Dee MERY ‘ 
os 1s. me oops EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yesgive werordetos ofservice) Z 
ete i ss = Hospital files 
BRES 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 
Bp ae PART I. DEATH WAS CAUSED BY: t = 
Bend IMMEDIATE CAUSE (e) LS 
ane? 
24 6% / ? DUETO 
&oz& a s fF 
B35 § Conditions, if eny, which ALL = 
so'5° ge¥e rise fo immediate couse 
ea) le), steting the underlying: pues 
S £3 souse lost. (e) — | 
20 az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUY NOT RELATED TO THE TERMINAL DISEASE COND! GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
82 S PERFORMED? 
38 5 3 ves []_No ps4 
6  |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert | or Pert Il of item 18.) 
2c |B] oR CONTRIBUTING L] CAUSE OF DEATH Se pte Se 
a & | (if ETHER, NOTIFY MEDICAL EXAMINER) 
me le — 
poe § | 20e. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, aa 20f. (City or town) (County) (Siete) 
ra) = ficar eine While __ Not White fectory, street, office bldg., etc.) 
Ce = fim rT) jet work et work H 
38 
2 
32 
gs 
Ga 
o2 
<= 
af 
as 
= 
58 
ge 
2 
oe] 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


AT es do [on | 23d. 
walOV'e 6 a 


R 
AIS (4) SS) 


Ores Ne 


DATE 


1 


FOR STATE 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPS R q 


13054 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Tes “USUAL F RESIDENCE (Where deaveled lived, If institution: Residence before edmission) 


o e. COUNTY e. STATE b. COUNTY 
So 8 Vi) Anne Arundel MARYLAND _ Alabama 
ares ry b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
3 3 =| , write RURAL and give neerest town) 
ot j 
ofS 32 Annapolis ath ee 3 4 years ___Auburn_ eS 23) ae 
~o 62 $ ~d, NAME OF HOSPITAL OR INSTITUTION {if no? in hospitel, give street eddress) d. STREET ADDRESS e IS RESIOENGE 
imo” ON A FARM? 
: 2s Bancroft Hall U. S. Naval Academy 426 Sehey. Drive ves[] 
2 ae a ‘NAME OF Pat Middle Last iis ‘Month ‘Dey —Yeer 
£2e@5 a 
eines ae Ce Anederkel. Leonard CURTIS, JR. | DEATH November 19 19 63 
B ae “ VSeSEX” 6. COLOR OR RACE|7, marrien oO NEVER MARRIED [X] | & OATE OF oirTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ween last binhdey) eal Deys | Hours | Min. 
oENg Male Caucas] an wows pivorcto[]} 2 June 1942 yrs. | 
ao ee TOs, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3a" Ea done during most of working lite, even it retired) | 
sie udent (Midshipman) |  U. S. Nav’ | Coronado, California Us S$. 
Da .o = - = f_ ——__—_— P. 
ese 3 THER’S NAME | 14. MOTHER'S MAIDEN NAME 
ea F> | 
Be2a Prederick Leonard CURTIS, SR. _ | _Doris {(n) WELLES ry 
ae ae 7 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT Address ; 
2 ED (Yes, "¢ ‘or unkown) ia se eee Say apo Md 
. 
fea5 |-U. 5, Navy yd shipman___|_576 38 2512 MIODN RECORDS DIVISION, U.S. Annapoj ts 3 der 
=* . CAUSE OF DEATH [Enter only one couse py line for (e), (band {c).] INTER Ya 
2 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
certificate, writing the word “pending” in pen: 


oe 


TO DEPUT 
please exer 
4 should be f 


2 
a 
te} 
a 
% 
3 
os 
E 
6 
x 
rey 
7 
oe 
Bo) 
2 
ea 
iS 
= 
Uv 
Py 
cS 
= 
od 
3 
Bcd 
z 
5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


< 
3 
= 
= 
a 


5M 1/62 


Health or its designated agent, prior to burial, cremation, or removal, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! 


if x DUE TO 
/ 

Conditions, if any, which 
deve rise to immediete ceuse 


(e), stating the underlying & OUETO ose 
couse last, 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ONDITION GIVEN IN PART 1(6) 


19. WAS AY % 
ERE, 


200. EXTERWAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OC f injury in Pert | or Port ‘Ij of item 18.) 
PRIMARY or CONTRIBUTING [] | 


MEDICAL CERTIFICATION 


CAUSE EATH eee A a 
20. TIME OF INJURY Month, Dey, INJURY OCLURRED | 200. PLACE OF JWSORY (Home, farm, | 201, (City or town) ~~ (State) 
How Whil Not While fectory, ste¥Eh, office bldg., etc.) | 
LL AT yl wok at wort | : : Ley Min 
21. I certify that | took charge of the remains described above, held an Autopsy ry Inspection ( Inquiry and in my opinion 
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55 CERTIFICATE OF DEATH 13550 
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Anne Arundel _ ___ MARYLAND Maryland Anne Arundel 
ao] b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||, CITY OR TOWN [lf outside corporete limils, write RURAL end give neerest town) 
oO write RURAL end give neerest town) 
a] pol is Annapolis 
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LK DUE TO 


Conditions, it a. which (pes A Yeoreds freee _ = = fe riers 


geve rise to immediete cause 
DUE TO 


ing the_andeting * Paton There ws.- a hyn 


12. CITIZEN OF WHAT COUNTRY? 
Indiana 


‘we Ups 
2 e//2. Mary Wi /cox, 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. ‘Bea roun roe 
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230. BURIAL, aa 


TGV, iS pedil 23b. DATE THEREOF 23c. ME, OF CEMET} iy OR C RY 
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24-FUNERAL Wx g TUR! ( oa 


23d. Ling (City, Fn or county) 
25a, NO’ BY REGISTRAR ¢: REGISTRAR’S SIGNATURE 
tare OV 1 a fhe, vb, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisipm oF starisicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13557-- - 


7. PLACE OF DRATH x : a I, “pe deceased lived, Mf institution: Bygidence before edryission) 
@. COUNTY b.¢ , dS 
ne 7 MARYLAND hin 


b. CITY MR TOWN (if oulside corporate timits, c Pap ‘OF STAYIN Ib | «. CITY Ms T ff outside corporate limits, weita Wen and give nearest town) 


‘wrife RURAL gnd giva nearest town) ears: |} x 2vepn. 


d. NAME OF HOSPITAL OR INSTITUT) iy Gi not in aa “% ie vA. ‘eddress) 4 d. SWREET ADDRESS 7) rs k | @, tS RESIDENCE 
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ov. 4 
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ee a . “bie. IE fray. 
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Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATEO TO THE TERMINAL “DISEASE CONDITION GIVEN iN PART ile) 
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vr ats uf) | 24 & oe DIRESTOR’S SiG apt 58 “OVS Fiat ie REGISTRAR'S SIGNATURE 
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8 Pa. {Type or print) dD LA. 2 DES peau YO u, AG = 19 63 
= 23s 5. SEX 16. COLOR OR RACE!7 marrieD Never marriep [] | &. DAT OF BIRTH |9. tele [pt Deg TF UNDERT YEAR| IF UNDER 24 HRS._ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 
* 059 CERTIFIC 13554 - 
1 LB CHOP: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. STATE b. cou 
wc} Anne Arundel Raa & STANARY LAN D WM ARUNDEL 
3 b, CITY OR TOWN {if outside corporete limits, "|e, LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
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° COONNE ARUNDEL MARYLAND 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town! 


RURAL EDGEWATER 


2. Coenen DEKE {Where deceased lived. If institution: Residence before admission) 


* MARYLAND * SONNE ARUNDEL 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL EDGEWATER: 
x d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. ¢. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes] NO Eh 
2. Bere OF First Middle lost . Month Day Yeor 
(Type or print) GHORGE WILSON FoRD DEATH November _13 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 4 lost birthdoy) [Months] Doys | Hours | Min, 
Male White SOpOHeD fa) ie OER Ell) Cee eee eee Hye 1B: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Ret. Chauffeur State Roads Ma: USA 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Ford Sadie Lreland 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address: 
nes fo. or ama (UE yes, a ‘wor or dates of rervice) : 
1358 ie Hattie F.Fords VWife- Same as _# 2 


18, CAUSE OF DEATH ne only one couse per line for (a). (6). ond (€)-] INTERVAL BETWEEN 
” 4 fe) AND DEAIH, 
PART I, DEATH WAS CAUSED BY: 4 — oe 
IMMEDIATE CAUSE (0) 7 d 
sue ee 


154 DUE TO ‘ h 
Conditions, if ony, which 7 
gove rise to immediotle( 1. 15 ji 
couse (0), stoting the under- ‘ Wwitnte 
lying couse. lost. a Ye i Wit A twee 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTADIOTSY 
3 yes [] NO 
= [ 20a. ACCIDENT WAS UNDERLYING C1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
a four. eas While Sag dite foctory, street, office bldg., OH 
Z 19 lot work [1] ot wo, 
21. aa at | Ree the deceas, frome TT et Nes 8S wel to___Khevre lhe that | last saw the deceased 
Glive’ on. Slee (3) De (anf that death accurred at LJ. Ww M, fram the ¢ causes and an the date stated above. 
DATE SIGNED 
AcTUAL 
SIGNATURE 
PHYSICIAN’ A A ; 
| [sakes Albert L, anderson MD = Annapolis, Maryland 


Zo. BURIAL, A 72. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 723. LOCATION {City, town, or county) (Store) 
REMOVAL. (Specify] “ 
Sue ad rane 16 oo Hope Vhape enete ewater, Ma and 
\ ‘ADDRESS 24a, REC'D BY eae 2éb, REGISTRAR'S SIGNATURE 
an 
oa OV 8 196R / hier yl in Ag 


, Oh 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13061 CERTIFICATE OF DEATH 13556 


r\ 1. PLACE OF DEATH > USUAL RESI (Where deceasad lived, If institutlon: Residence before admission} 

SSCOURTY: , STATE b, COUNTY 

J e Arundel —_ Manytand || Maryland Worchester 

b. CITY OR TOWN [if outside corporate timits, om a OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 

5 write RURAL end gi: rest town) | 
= Ss ille lnfyedt ie. aay | Snow Hill 3X % 
B ‘Se /0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street aaeres d, STREET ADDRESS @. IS RESIDENCE 
eee ON A FARM? 
2s2 |—Crownsville State Hospital __ 
g 3. NAME OF ‘Mont 
Bag " DECEASED ig) Me OF eae 
oR {Type or prinj3—#23519 Benjamin Foreman DEATH aeu 
5 a a fae ae 3 = <3 
8 5. SEX 6 CE]7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

, Male x ote * Oo O 88 Jas! bicthday) | Months] Deys | Hours | Min. 
/ wipowen [IE —_pivorcep [_] 1882 80 ye. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat 


| Maryland 


| 14. MOTHER’S MAIDEN NAME 


| Elizabeth ee, 


, of foreign country) 


13. FATHER’S NAME 


se -wassadney, Foreman 
15. WAS DECEASED EVER IN U.S. 


(a), stating the un 


; The law requires that the death certificate be executed within 24 hours atter 


couse fast, 


le) ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
=. PE 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please removg/Carboh, papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e orth 


RFORMED? 


ARMED FORCES? | 1g. SO! Tat SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown} | {Ifyes give wer ordetesofservice) Bw & ee & - 
: iZ nknowi ___Hospital Records _ Se = 
3 18. CAUSE OF DEATH [enter only one couse per lina for (e), (b), and (c).] “- i _ | INTERVAL BETWEEN 
ig PART |, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
& IMMEDIATE CAUSE {e) Bronchopneumonia. s ae = =. |e ye 
a uv ob Galle XK DUE TO 
2 Conditions, if any, which (b) — 
2. eve rise to imme. use re a Lae 
® DUE TO. 
= 
a 
x 
o 
2 
“a 


es 


Zz 

[sy 

= 

$|_Osteomyelitis __| ves (No Bd 
= | 20e. ACCIDENT WAS UNDERLYING [(j 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a  —s 

z 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 208. (City or town) {County} r Bd (Siete) 

a Howe “ayia <n Whilo lot Whit factory, street, fagisetc)) S 

= p.m. 1” lat work at work 


19.03 that (1) (we) last 
=-M, from the causes and on the date stated above. 

22b. DATE 
PHYS. 


|GNED 
11/21/83 
22d, ADDRESS 
Crownsville State Hospital, Maryland 


21. 1 certify that (1) (this hospital) attended the deceased from. y 
Md A£21...119-63.., and that death occurred at... 


Benedict, M. D. 


saw the deceased alivg on.. 
22e. SIGNATURE 


ATTENDING AFF 


MD. biRecTOR ft PAYS. [et 


22c¢, PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town of county) 


ow 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF (State) 
Bae ASpacity) 


pare inh l-A3- RS) 


24 FUNERAL ae ep: TURE, 


23¢. NAME OF te OR CREMATORY 


Mt We she 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE DEC. 3 


ADDRESS A 
= eran (A Fi Xe 


PRevtta) Jolley. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3559 


13062 CERTIFICATE OF DEATH 


. || 2. USUAL RESIDENCE (Wheye deceased lived, If institution: 135 XY wy 
2 Soh gine ee tel @. STAT b, COUNT, 
ZZ e MARYLAND CZ endef 


&, CITY OR TOWN {if outside comporete limits, ¢, LENGTH OF STAYIN Ib | ¢. CITY OR TOW arest tow! 


writg-RURAL end give-nearest town) 
le Peete Vib ” 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’yreet address) Dy d, STRE ab AQ) “|e. IS RESIDENCE 
i Boe ct, ON A FARM? 
fiery yz 


yes [1] noyz] 
3. NAME OF Middle = = 


: First : Month “Dey 
DECEASED 2 
{Type or print) Wag W/o am YZ oe “oe ats he (5 9 a3 
[6 COLOR E)7, MARRIED [-] NEVER MARRIED [-] | ® DATE pF BIRTH GE (Jn yoars |IF UNDERT YEAR] IF UNDER 24 HRS, 
Pott HELE wipowen b4__vivorceo [] EZ. 70, Wig 


last ed “Months| Dey: Hours 
ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTMMACE ees er re es ~) 12, CITIZEN OF WHAT COUNTRY? 


uring fost of working lite, ven if retired) | 
Drew Gl. S$. Gf. 
13. i NAME 


7 ELE. 7 

14, MOTHER'S MAIDEN NAME) 7 

ie oe? Thargy ler Dene 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - ¥ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyes give werordetes ofservice) | 


| Geena. -reepnare fitter fil: 


18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 


for (e}, tb), end (c).] e 
PART 1. DEATH WAS CAUSED BY: fi. a ea ONSET AND pA 
IMMEDIATE CAUSE (0) MU Ob GF tg es 7 ZA 


1, PLACE OF DEATH 


it outside corporete limits, write RURAL ef give nearest town) 


24 hours after “\o~ 


in by the funeral 


é 


jician and completely 


Deys 


x DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 


{a}, stating the underlying 
couse last. = |. 


DUE TO 


ere ete, PEM = 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Va) 


CLG 


19, WAS AUTOPSY 
PERFORMED? 


ms Ones 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘al or attending physician 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


zZ 
fs} 
—E 
gs S 
35 E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part ll of item 18.) 
Fy & | OR CONTRIBUTING [] CAUSE OF DEATH 
esas © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} 
Pd 6 Hear ‘elm. While Not While fectory, street, office bldg. etc.) | 
2 a = Be 19 | at work [7] at work i 
ae 
£0 21. | certify that (I) ee aes attended the deceased trom. §A€ZLR:... AL veces (Ltt “5, that (1) (we) last 
BY saw the deceased alive on. SMe LBLN. af and th@f death occurred af , from the causes and on the date —_ above, 
a 220. Si URE rote Gs b. ATE 
a ATTENDING, ‘MED View 
ey, / mp, | PHYS. Be DIRECTOR Ol Pas, a) eZ, aes, 
gs c 22. THYSICIATS ' 7 + Fs 22d. ADDRESS | baa Lae 
NAME (Type) 
Bepe> Lo Lb Lev i. " Mrathens fl. 4 
oe2p 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rs 
= 3 OVAL .(Specity} Ws "lt d. 
a NAL oth Wav. /3, 463 | Bad To- Pow: EAkTe- : 
laa 24 PUNERAL DIRECTOR'S Vase ADDRESS 25e, REC‘DBY REGISTRAR | 25b, REGISTRARS SIGNATURE 
vi 


tag ‘ ClRu nad S¢ Cc fvafp = 
B51 A fredee ok APTA) 


NOY 8-4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13063 CERTIFICATE OF DEATH 13558 


= 


"a 
© i 
3 = 
$2 i) AY 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residenca before admii 
ae eee f i . STATE b. COUNTY 
g a 
Hee ey Lime Prin ck MARYLAND _ (YAR Ltr d E 
= > b, CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWDY Ill outside corporate limits, write RURAL and give naarest town) 
x 4 voy RURAL and giwa nearest town) 
© , 
i 3 [eigice. 2 weele || ~BeL7oore 3 vb 
Xx 4. Sts OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat addrass) ~~, STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 


Then please remove carbon papers. Pages 1 and 2 


whl? Of +4 Garr dead | 30/2 tg Bosce a) Ave. Bes 
tem Mildred Marie Freitag tom Noy If 963 


within 72 hours after death 


3. SEX = j& COLOR OR RACE) 7, maReieo [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. KGE Ue yoo iF UNDER 1 YEAR] IF UNDER 24 HS. 
H st birthday) |“Months] Deys | Hours Min. 
z | wivowen [y]—_ivorceo [] Fee. 13, 1908 SE | | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fe & State, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) i! 
“ade Ee. Fie ee Sol 
| IAF PS Ee} G¢weFsTve AeylpAus fed -~L_ 7 
13, FATHER'S NAME ace TBE ane 


| BAW eeL Ua ae 


.| 17. INFORMANT ~ Address — 


VAS Ter < a2 
1S. WAS DECEASED EVER IN U.S. “ARMED FORCES: SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgive war or dates of servica) 


WoO VOW Ee. Vewe| Faves? eect TAs W712 Ag aha? ek. 


| ie. 3 OF DEATH [Enter only one causa —& for (a), (b), and (c).1 INTERVAL BETWEEN” 
, ‘AND DEA 
PART I. DEATH WAS CAUSED BY: ' / 77) CZ 
IMMEDIATE CAUSE (a) _ GA aAnom ato Ke ( S Va en e r zz “ f 
PD +4 DUE TO 
Conditions, if eny, which OTe, Ah OMA a) 4 ree bare f l¥r 


gava rise to immediate causa 
(a), stating tha undarlying 


attending physician and complet 


1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1{2) 


19, WAS AUTOPSY 


z 

ze PERFORMED? 
= 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in n Part | or Pari I of lam 18 iB.) 

e | OR CONTRIBUTING [) CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
rs Hou ain: While __ Not While factory, street, office bldg., etc.) | 

= 19 Jat work at work | | 


21. | certify that (I) (this hospital) attended the deceased fro to that (I) (we) last 
NO: 2 and that death occured al “M, from the causes and on the date stated above. 


saw the deceased aliyer on 
Pa SORA 5; ATTENDING STAFF 22. BIGNE 
al Al 
Cr t (aes M.. | PRYS. [a—Birecror O prvs. Movi, t 62 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


Ho 22e. PHYSICIAN’ 22d. ADDRESS 
ae NAME (Type) DoSEPH TALE MD. qs, TAGUAHKET Pel. leBeemi 
ns age ae Me 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR R CREMATORY 23d. LOCATION (City, town or county) (Stata) 
speci 
ape py ls  %l—2l-6.3 Louw he a Peek “BAllke vowe, Af, : 
VR AIS (4) 24,.FUNERAL DIREC om SIGNATURE re. DRESS 25a. REC'D BY REGISTRAR | 25b. [aap ‘SIGNATURE 
Rabe _ | panel OV 2 0 196 Chiarling 


€o0-4.- we 2 ety es é gh Gee 


ocawcete of 


ett 


in 24 hours after 
ied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ad 


pletel 
ithin 72 hours after death. 


|, cremation, or removal, and in any event, 


f Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
| or attending physician, 


be retained by the hos; 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


be filed with the State Dept. of 


TO HOSPITA! 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13064 CERTIFICATE OF DEATH 135549 


Ff LACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence belore edmission) 
SCOUT, BS Q ¢. STATE es b. COUNTY Q a 
‘ MARYLAND q 
b. CITY WN (il outside corporete limits, | c LENGTH OF STAYIN Ib |} ¢. CITY ORT (II outside corporete limits, write RURAL and give neerest town) 


write RURAL and FLUC. nearest town) 


> xX 
d. NAME{OF cerns ye INSTITUTION {il not in hospital, Fae. streat address) ] 4. EET RESS- IS RESIDENCE 
ON A FARM? 
Yes DALNo [] 


AME OF Mouse pepe Lost 4. DATE “Month Day 

* Becease | OF £3 
‘Ye oF print] q DEATH = 

s ae b fese: i J __ 9 
. SEX 6 Wet, OR Senn weet Ae nied [] "]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
rE Saeed Months Deys | Hours | Min. 
wiboweD [_] bivorctD [-] r 4 1690. yrs. 

‘10a, USUAL OCCUPATION Wick ind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IFRTHPLASE (Copsty & Stete, or Ps eountry) | 12. CITIZEN OF WHAT COUNTRY? 
done We ‘most ol working lile, even if retired) A L “7 (" UY ‘ob, w4 c: A 
13. FATHER'S NAME y & Z + ] d > : MOTHER > ee 3 x 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. pW “INROAM, ‘Address 
| a 


Ro, oF unkown) | (Ilyesgivewarordatesolservica} 
/18. CAUSE OF DEATH [Enier only one cause per line for [e), (b), and (e).) — INTERVAL BETWEEN 
ET AND DE, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sie 5 re 5 Fe le Vv AS cular 4 -G ‘abe ana t | Zrnereckte: 


Conditions, Se Fe Tet year ae end rec Sclenoscs = Unbruoewr 


gave rise to immodiete ceuse 
{a}, steting tha underlying DUE TO 
cause fast. ie ae 


a PART Il, OTHER at NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3}/ 19. WAS AUTOPSY 
ALE 
a abeles ne lf-tas jel ee 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Pert Il ol item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

‘U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 20%. (City or town) (County) ~ (State) 

a heeriiathn: While __Not While | lectory, street, office bldg., etc.) | 

3 iin 19 at work [_] et work [_] | 5 

21. 1 certify that (I) Gbie-trospitet- attended the deceased from........7 Aabettag 19RS, to. de & we 96.3, that (1) Ly] last 


saw the deceased alive on.. UID. 19.2 2 2., and thal death occurred al 52im, from the causes te on the dale slaled above, 
22. SIGN, 72b. DATE 


RE 
Like "Liba (2 oy M.D. Ea va DIRECTOR iB). ed Oo sade ulnhs 


De, rant) cL eed I Philos aT 22d. ADDRESS St. cfr 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. re OF CEMETERY OR CREMATORY mo LOCATION (City, town or coy ) 


WBSinue’” \12-B8~-49 
ML. 


24 FUNERAL U7 SIG! URE 
"Jalon 2 Oy vey va 3M 


{State} 


25a. REC'D BY REGISTRAR | 2Sb. Adie — tt SIGNAYURE 
DATE DE e 3 Waeers £0, Q. 
7 t 


@ 


, ] AZO MARYLAND STATE DEPARTMENT OF HEALTH 

y 7 DIVISION OF Ra RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 
ae 13065 CERTIFICATE OF DEATH 13560 
ez 

% Fy 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ne we BEM Y 7 STA) b. COUNTY, 

rad 3 a ss 

5 ge W722 Fo atnee MARYLAND yz (Reg Adda Anil f 
= a, b, RT ie Hf outside Reereieent: c, LENGTH OF STAY IN 1b ~ ¢. CITY OR TOY (lt ‘oulside corporete limits, write RURAL and give nearest flown} 

+t 3 rite and give naj town] 2 

nie Jet eee B é et |y F452 SCA. PAS 

£0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giveireet addrass) d. STREET ADDRESS > (= . Snes 
2 Piette - | 24 £ALE oad’ ves L] Nog] 


4. DATE ‘Month “Day 


Beam fivier DG I~ wh8 


Saannore f, First 3 G2 Middle Last 
{ype or print) £¢ Vier f AIVICAC GARR AM 
5. SEX 6. COLOR OR RACE|7, MARRIED RXINEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Via Vi; ‘A, wibowep [_] DivorceD [_j Save M4, 1407 coe tae i  d a | Y 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
| 
| 


ithin 72 hours after di 


12. CITIZEN OF WHAT COUNTRY? 


ASA 


dona during most of working life, evan if retire ‘2 , 
Which Deliver | SoA? Corittny, loa lfrtnire AAS 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


OWEN 7 GARRIGAN | Avie GoloeEny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) m 


{Ifyesgivewerordetesofservice) by Bis 1% / =— 
YES sey M Fb LON Len DORIS GARR GAN) SHAIE 


F DE. [Enter only one cause per line for (e), (b), end (c).] ~—)INTERVAL GETWEEN 


his certificate has been signed by the attending physician and completelyss 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


\ 
2. I certify that (I) (thisrospital) attended the deceased from. 24. peiatikd, WSF 10... dons hrs 1944S that (1) (we) last 
saw the deceased alive on. LET... LEE 9 GE and thal dealh occurred aZ/2e, from Ihe causes and on the date stated above. 
22e. SIGNATURE 4 . DATE 


ATTENDING. MED, STAFF y PR SIGNED 
A Mh ate pt mo. | PHYS. DF pmector [] rays. ( VYCLVE 
De PHYSICIAN'S : 5 Pad, ADDRE = 
NAME {Type) Sela: g Kite th lin i 220% Milner. Kal Lia ws Lil, 


‘23, NAME OF CEMETERY OR CREMATORY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 

i. : 

2 " ONSET AND DEATH 
cs] PART |. DEATH WAS CAUSED 8Y: og od ; 

= IMMEDIATE CAUSE (e)__( dar CL4UNA CTH he 4 Che | aim AEH es ee 
a 4 x DUE TO 

S 1D 1X 

+3 Conditions, if eny, which (a x es 
2 geve rise to immediete couse 

a (e), steting the underlying ( DUE TO 

2 cause last. ( =... 

“2 F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}( 19. pe eee 
= SONTRSUTING TO -DFATH 

ra z Pane 

a < j a : | ves EJ no Sq 
= & [20a ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

o Se | OR CONTRIBUTING [] CAUSE OF DEATH 

= 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) Yr. (County) 7. (State) 
2 2 Hurt ah While __ Not While factory, street, office bldg., etc.) | 

£ s aS 19 ot work [_] at work 

r 

id 

° 

re) 


23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be d 


death. Page 


s 
TO FUNERAL DIRECTOR: After t! 


TO HOSPITA! 


232. BURIAL, owe) | DATE THEREOF 


REMOVAL (Specify) 18 63 


| "4 24 R'S SIG! URE ADDRESS 2Se, REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


VR ATS «) fet y Q 


New Cathedral Cemetery Baltimore, Maryland 


1SM 7-62 GeED 4001 Ritchie Hwy, “(28hoadlOV 2 0 196) 
George Jf Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3 5 6i 


ez ———_— — 
Py 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed hived, If institutlon: Residence before edmission) 
@. COUNTY @. STATE b. COUNTY 
Anne Arunde} ‘(ited _ MARYLAND Maryland Anne Arundel 
i ws b. MRA ee | ¢. LENGTH OF STAY IN 1b ~~ ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
7s Annapolis xX Eudeso On The Bay 
S A 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) I d. STREET ADDRESS IS RESIDENCE 
ewe R ON A FARM? 
aH _______Anne Arundel General Hospital 2 Se yes |] No [3 
on 3. NAME OF ~ First Middle last "Veer 
aN DECEASED . P 
a Thomas O//) Gillespie | PEM 11 30 19.63 
ss 5. SEX 6. COLOR OR RACE)7_ y4anReD [XK] NEVER MARRIED [-] | ® ATE OF BIRTH iy 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS last birthdey) peroal Deys | Hours | Min. 
> Male White wioowed [] pivorceo [] 11-27-10 53 vs. | 


12, CITIZEN OF WHAT COUNTRY? 


GSAS 


de. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Oreww Bridge Operator 
13. FATHER'S NAME 


ssea MW. (Gillespie 


AS DECEASED EVER IN U.S. ARMED FORCES? | if. SOCIAL SECURITY NO. 


INeduiuh vant ahcncny (Fer alVaueato luted ofeervice) 17, INFORMANT 
s, no, or unkown) | (IFyesgivewerordetesof service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


State Road Commission Georgia 
14. MOTHER'S MAIDEN NAME 


SS ei Mulberry 


event, 
= 


2 Wi ip ef Gilles te A Mach sr P Aaras 
18. CRORE OP ERT Weverertcrscrauerivvcligede; ToIt Os y (Onl vo f f “| INTER aks Et 
PART I. DEATH WAS CAUSED BY: i F8 ae J. 7 ND DE, 
: 4 es CAUSE (4! walk ical a Bi 4, ~ a, 
4 a AU. “DOE TO” 
Conditions, if eny, which as (a) Ve wy > me 


90Ve rise to immediete couse 5 
(8), steting the underlying 


couse lost. te) 
PART Il, THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)] 19. WAS AUTORSY 


LV AA Ae rnd also ally Sey 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) > : ~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the attending physician and completely filled in by, 


transit permit. Then please rey 


| or attending physician. 


cate has been signed br 


director, page 3 should be detached for use as the burial. 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
9 et work [_] et work 


certify that (I) (this ae ie the ei 
saw the deceased alive on...... 23 ne 2. 
sn Lindh. ATTENDING MEI STAFF ee SIGNED 
PHYS. [—aecroe 07 pays. | v.86 ae 
22c. Dadgletl Ly vi NM, kK? IPliey 22g, ADDRESS 


RIAL, CREMATION, 73 DATE ian 23c, NAME OF mo ‘OR CREMATORY [7 fi Oe ae ty, town oF county) {Siete} 
) = i) 63 


Chosspoids Biphst (hm. \Caenesyille- Georaip 
RAL DIRECTOR'S SIGNATURI iy 
Pvhtae : IAP, deve! ly Aw Avrepell, 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


' 


MEDICAL CERTIFICATION 


to. 1%, that (1) (we) last 
, and that death occurred uy Am, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25e. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DALY C 4 
q 


& 


te be executed within 24 hours after 


ifical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


re 
YR AIS (4) U\S 
20M S-63 


| or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2066. CERTIFICATE OF DEATH Liste 


ner. 
(se 


1. PLACE OF TH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residance bafore admistion) 
a. at L a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if ou! corporate limits, "| ¢. LENGTH OF a 


write RURAL and give rast town) f 
d. NAME OF ee R INSTITUTION (if not in hospital, give street address) 


3.” NAME OF 
DECEASED 
(Typa or print) fe) 


5. SEX 6. COLOR OR RACE}: 


oo 


e. IS RESIDENCE 
ON A FARM? 


Sal ~Z as a ves [] NO Kl 
| 4. DATE ‘Month ‘Day Yaar 


OF 

mara //- 30-G 3° 

9. AGE (In years |IF UNDER 1 YEAR| IF aus 24 HRS. 
lasi bi ry} | Days Hours | Min. 


thin 72 hours after deat! 


8. DATE OF BIRTH 


i 


7. MARRFED NEVER MARRIED ol 


and completely filled in by the, 


-transit permit. Then please repfove carbon papers. Pages 1 and 


a * | wipowed [7] pivorceD [-] { _ y, -O f 3. 
(BS Ff We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Cgunty & Stale, or foreign country) | 12. We OF WHAT COUNTRY? 
3 dona during-mest of working lifa, even if retirad) | c= . 
a ( ‘ | 
z _ 
a 
2 Ae 
= 
s ‘ 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
= (Yas, no,,or apkown) | (Hyasgivawaror datasofsarviea) 
2 
Be ‘USE OF DEATH [Enter only one causa wir fine for (a), ( BETWI 
) PART |. DEATH WAS CAUSED By, i. if az c : ONSET AND DEATH 
3 IMMEDIATE CAUSE ew a ocdar fs ee “ “AV - 10 “ eS SS 
2 : 
B) 4 7), DUE TO 
Conditions, if any, which — ——— 
gave rise to immediate cause | os 
[e), stating tha undarlying ( DUE TO 
cause last. te. 


19, WAS AUTOPSY 
PERFORMED? 


ves [J NO ap 


PART Il. OTHER SIGNIFICANT wt Rc CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


208. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) + (State) 


20d. INJURY OCCURRED 
factory, streal, office bldg., ate.) | 


While Not Whila 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from ay i - 
a and that death occurred at.Co.fM, from the causes and on the date stated above, 


saw lhe deceased alive on. 


22b. DATE 
ATTENDIN MED. STAFF ([-30 SIGNED 
Fach 2 MD. rie cel (op rrays: acl, = 
| Hs Robert R: Hala - [PS Box 7B: See OB 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


23b. DATE THEREOF 


236, OF CEMETERY OR CREMATORY (City, towp or county) (State! 
Lf - 4-6 a ree Gigs Peres, badd’ 


4 Fl 1. DIRECT SMES DRESS ja, REC'D BY REGISTRAR | 25b, REGISTRAR’S SaHATUKE 
e Wher 
: AAO” ATE E 
wade, “ NEC 3. _fhorbog dpe 


director, page 3 should be detached for use as the burial: 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
5 13068 CERTIFICATE OF DEATH 13563 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
g pe COUESY kenebarunaes: e. STATE b. COUNTY 
2 2s ne Arunde MARYLAND Maryland Anne Arundel _ 
s b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
+ ou 
a =-3§ write RURAL end give neerest town) 
= 58s Annapolis 27 days x RURAL — Edgewater 
= 3 2 rs d. NAME ay HOSPITAL OR INSTITUTION (if not in hospitel, give oy ‘eddress) ; 4. STREET ADDRESS e. ‘1S RESIDENCE 
a 
Suk Anne Arundel General Hospital Rt-2, Box+164—C~2 ves [] No [] 
3 2 ag 3. NAME ¢ oF + “First Middie Ta 7 4 DATE Month “Dey ¥ 7 
a rm 
pages {Type or print) Warren L GOLDING Sr,| Stara November 15 19 63 
g 2 3 3 3. SEX 6. COLOR OR RACE) 7, mARRIED [>} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthde: 
pate Mal hi vy) [Months] Deys | Hours Min. 
S ces s White | woows[] _ oworcio(]| October 8, 1879 84 ve. | 
<= 3 3 We, USUAL OCCUPATION (Gi kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. re (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= oE > domes ae ing mo} (her ing life, even if retired) il 
8 225 J Retail Store New Jersey U.S, 
£2 ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
ESy 4 
8 9 *T Thomas Golding Emma Case 
£ = Ts, WAS pear EVERINN US. ARMED, FORCES? 116. SOCIAL SECURITY NO./ 17: INFORMANT Address is oe 
ed — ‘85, NO, oF unkown) yes givewer ordetesofservice) a 2 
zB .2. e no no 212 01 3772 |Warren L. Volding Jr. Sen same as # 2 
Sete a 2 = aa 
v8 > EM 18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (bj, end (c).] = = INTERVAL BETWEEN 
£gha5 PART |. DEATH WAS CAUSED BY: RP AS 
ge fac IMMEDIATE CAUSE (0) Bdaverle Zs (OKe) Now E ee I. AS 
fangs Jit 
32°88 GIO xX DUETO 
2585 § Conditions, it ony, whieh m VUREMIA_ Mowrds 
25D, gave rise to immediete couse = r : a 
Fagan (0), steting the underlying DUE TO (lz. i ps 
grits (ate the etna Fe eee estATiC. APMEerRolAY 5SYEaes, 
as 8 42 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) “9; WAS AUTORSY 
UGE ow = 
ge § 3 s GGveZALIZED A@TERIO ScLE Ra WS =! yes [] NO es 
5 = | 200. ACCIDENT WAS UNDERLYING 
me 2 8s Fi Of CONTRIBUTING L] CAUSE OF ite 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert Ill of Hem 1B. ) 
wor ~ee  |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
25S 3> z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20F. {City or town) (County) ‘[Stote) 
62 <35 s Meares While __ Not While factory, street, office bldg., ete.) | | 
Gs ae < = nie, 19 et work et work 1 
cOZa 
5 gb2e 21. 1 certify that (I) QEHXMOEROEH attended the deceased from... Ne NOM 1 10. NOV L5.g,, 19.63 that (1) X92 lost 
> os saw the decéased alive on.. 19.63., and that death occurre uM. from the causes and on the date stated above. 
Sa een 
OERS o 220. SIGNATUI 22b. DATE 
= ere ATTENDING MED. STAFF SIGNED 
z ai Qe \ mo. | PHYS. KJ pirecror [] pHys. [] 
moh as 22c. PHYSICIAN'S. 22d, ADDRESS 
ma WY NAME {Type} 
82553 | H. Logan Holtgrewe, M.D. Annapolis, Mdp 
= 3 ae a 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) “ (Stete) 
or9% 3 RO ay 
4 


Buria. Nov.18,1963 |Lawrenceville Cemetery Lawrenceville, N.J. 


24 FUNERAL. JREGEDR'S SIGNATU! ADDRESS 
Johan: rye SEL apolis, Hd. 


250. REC'D BY REGISTRAR 


oA OV 18 1963 


25b. REC ISTRAR'S SIGHATURE 
YR AIS (4) Age Py , fies 
20M $-63 


ff 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13069 _ CERTIFICATE OF DEATH 13564 


- a - es “ — e — 
< $s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Ty . STATE b, COUNTY , 
z 2 SNE ARUNDEL haynes || o. Maryland Anne Arundel 
££ b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
> give nearest town) Z 7 
= SD ARN ABOLTS | Annapolis 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||, d. STREET ADDRESS «1S RESIDENCE 
“4 ™ A 1 ¢ * 1 . Mi 

Sg DOA ANNE ARUNDEL GENERAL HSOPITAL | 116 Smith Ave. ves [] No 


3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED ehcerer % \* SE x 
{Type or print) SAM A GREENFIELD | DEATH NOVEMBER 5 19 63 


IF UNDER 1 YEAR 
Months| Days 


6. COLOR OR RACE 


White 


|9. AGE (In years 
last birthday) 
5. 


IF UNDER 24 HRS. 
‘Hours Min. 


8. DATE OF BIRTH 


“areh 15, 1887 


5. SEX 


Brmale 


7, MARRIED LI never MARRIED (co 
WIDOWED bivorcen [_] 


|, and in any event, within 72 hours after death. 


Ws. “USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ce ring ae ‘of working life, even i retired) | A 
etired Prop General Store | Latvia USA 
13. FATHER’S NAME b 7 z | 14. MOTHER'S MAIDEN NAME 7) 
Unknown | Unknown. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  ——™ Address 
(reyes, or unkown) | (Ifyergive warer dates of service) 
° No \220 16 5040 |Mrs. Bessie Gritz- Daughter- same as ; if ae Ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) _ [ INTERVAL BETWEEN 
ONSET AND DEATH 


ae TREN C aLOd grey TH(0 77 Be S/S ___|Fxen"e 


“Tok / DUE TO 


cian, 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
{2}, stating the underlying 
cause test. % ( 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shj 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


be 
ie 


DUE TO 


The law requires that the death certificate be executed 


\\ [7238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Si (State) 


Ryo Ar ecity) 


23b. DATE THEREOF 


No 


rd 
ES 
3 
a 
Q 
ef 
5 
= 
5 ya 
o == 
al Sot 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTORSY 
niss E 
Zee s 3 a a ee ne Yesdial SoBe 
Begs i 7202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 1B.) 
& ols & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ze vv a — — 
ose s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho m, | 208. (City or town} (County) (State) 
8 g a Hosea While Not While ___ | factory, street, office bldg., etc. ih 
Aas<s 8 ie 19 __ [at work [] et work] | 
Egy Lik Eta end tiered re 
He 2! a. I certify that (I) (thisrospital) attended the deceased from. CALM, ; vy 19.3 that (I) (re) last 
eZ0 i K OMS and What Goeth eccurred aft > M4, from the causes and on the date stated above. 
ev ATTENDING MED, STAFF si 
e ” Mo. | PHYS. pirecror [] PHYS. [] November oh ase3 
é Fi ~/|22d. ADDRESS 
NAME typ) c 
: Edwars.S. Beek .____|....._.. FrankJin. Annapolis, = 
a 


6,1963 |, Kneseth Israel] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITA! 
death, Page 


i Vv rig a = s 
i \ 24 tt NER L DIR "S ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 
VR AIS (4) ; z Ae f 
15M 7-62 pping ral lapolis, Md. i. DATE NOV 8 i 3 KChorlog 2 
APO SAL S.9 NG o __ 10 f Chonbsg Aoidtg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


g physician and completely filled in by 
se remove carbon papers. Pages 1 
alge in any event, within 72 hours after 


y the apendin: 


-transit permit. 


|, cremation, or rem: 


death. Page 4 may be retained by the hospital or attending physician, 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the buri 


AIS (4) ° 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Al 13020 ttons 8 SRE ICATE OF DEATH 13565 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence betor 


e. COUNTY a » 
Anne Arundel MARYLAND “ig Maryland * COUNTY anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
write RURAL and neerest town) 
Annapolis 5 days f RURAL -— West River _ ae 

d. NAME OF a OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS: a. 1S RESIDENCE 
Anne Arundel General Hospital et oi 
3. NAME OF Le Fist Middle a et Ge Rey “DATE Month Dey Yeo ne 

(ype orpinht OOS  Lenpins Bev dln HAGEN peat November 11 1963 
Sex $ COLOR OR RACE|7, MARRIED [J{NEVER MARRIED | ]| 8- DATE OF BIRTH 0 gE AL AR] TF UNDER 24 HRS. 
Male White wibowto[] _oivorcto[]}| June 15, 1890 73 yas. een , eS | ag 
10s. USUAL OCCUPATION (GI ind of work Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retirad) 
Carpenter- peeees 
V3. FATHER’S NAME 


Dauce | 


H,5, 
14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 
{Yas, no, or unkown) | (Ifyesgivewerordetesofservita) 


en Lp des Thrtins, rv zs 
16. SOCIAL SECURITY NO.| 17, INFORM! Address 
mR Myetle 1 


=" —— ne = 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).) | 


PART I. DEATH WAS CAUSED BY: Utne, 
IMMEDIATE CAUSE (a) _ Wwohiatite Oa y 


,% x DUE TO 
Conditions, it eny, which ie Rant : . f Jl = 
G0Ve rise to immediote couse “ a 


Maryland 


ONSET AND DEATH 


(a), steting the underlying OUETO | 

couse last, {fe | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “WAS AUTOPSY 
= 

NO 

& —— = o bs: YES ie , [ey 
55 | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Pert | or Part Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH See a eran enc my 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs : a 
§ | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Term, 201. (City or town) (County) Gtete) 
s eur While __ Not While factory, street, office bldg., etc.) | 
3) 5) ‘work [7]. et work { 


2. 1 certify that (I) Gtrsxbexptte!) attended the deceased fro: 
saw the deceased alive on... Nove...11,...19.63., and that death occurred at M, from the causes and on the date stated above. 
220. SIGNATURE zi 22b. DATE 


. A : ATTENDING, as STAFF "SIGNED 
FA iH: lutipnn~ Mo. | PHYS. y DIRECTOR 0 pays. 


22¢. PHYSICIAN'S 22d. ADDRESS 


Ae Seba dy “He Wi isen, Maps’ Pe a | Lothian, Md, tx) 4 +f, eae 
JURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {City, town or Sia 
"Boeiet | M- 4-63 Ovensy Me Kd) 


23c. NAME OF CEMETERY OR CREMATORY 
Our. Led oh) SonLews 
24 FUNERAL DIRECTOR'S S}GNATURE \DDRESS . [= REC’D BY REGISTRAR folie Madge ak 'S SIGNATURE 
A 5 dley leat, G ies 


in 24 hours after 


s that the death certificate be executed wi 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13071 CERTIFICATE OF DEATH 13566 


== 


‘Ss M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 Pass Old «. STATE b. coum a 

Paisrd Anne Arundel ; __ MARYLAND || Maryland nne Arundel 

= 2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bao ‘write RURAL and give nearest town) 

aS 4 z 

£538 Annapolis life {______— Baltimore”: - 

Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || -d. STREET ADDRESS. @. 1S RESIDENCE 
Eas | ON A FARM? 
S48 ___Anne Arundel Generd Hospital 5706 Moore Street _— ae ea 
= an 3. NAME OF First Middle Last 4, DATE Month Dey Year 

gan DECEASED OF 

gee eT Lula R HARDY DEATH VW 20 1963 

0 8 = 5. SEX "| 6. COLOR OR RACE|7, MapRIED oD NEVER MARRIED [-] “8. DATEOFBIRTH = =—————=«|.9._ AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 
2 F 1 12 My ithdey) |"Months| Deys | Hours Min. 

« emale Caucasian| wows Kj DIVORCED [_] pale-o7, yrs. 

: 10a. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 

a . 
3% Housewife Melt Maryland U.S. sf 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

23 
oo a boyer , unknown _ ae . 

S§ a WAS Crees ae IN U.S. PaRaEOEOR CEST NS SOCIAL SECURITY NO.| 17, INFORMANT Address <7 
+= les, no, or unkown) lyesgivewarordatesof service) . 

cal Hospital files 

<£ = — = — = —— ee — 
= 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b) INTERVAL BETWEEN 

= ONSET AND DEATH 


isit permit. i 
|, cremation, or removal, and in 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) __ Cor ary ores tn, = oe -|——}- ha. = 
; DUE TO 
Conditions, if eny, whieh » Grn, Mla bsne OemA fr Jae © aL \feherrs! au) RG Fr 
gave rise to immediate cause 
(2), stating the underlying OUETO 
cause Inst. 6) pal 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie} 19. WAS AUTOPSY 
| dhe bil t Be Parcton ~ gut to Ca 

s|_9 Pac Agmord colon) ON ye ie Ae ves [JNO Bd 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 

5 Hour. aim. While Not While factory, street, office bidg., ete.) | 

2 19 ad work [_] at work | 


19.0, that (1) (9429 last 


, from the causes and on the date stated above. 


2. 
saw the deceased alive on. 


ify that (1) (1X KOCROER: ee deceased from. LOI ¢. 
i] 


and Jhat death occurred at 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Heaith prior to burial 


22e, SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
ee) Pear els mp. | PHYS. i pimecror [-] PHYS. [] bd *- 
22c. PHYSICIAN'S : = 22d. ADDR z <a> 
| NAME {Typs) Samuel Borssuck, M.D. Amos Garrett Blvd. _ Annapoli is, Md. 
hah a cd a SS Sa ao ge gh eI es So a petal ee A a 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town or county) (State) 
t nt as eal 
R ter wcee. Cedar Hill Cemeter. Anne Arundel Co., Md. | 
®) x a DIREQTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25. REGJSTRAR’S SIGNATURE 
VR AIS (4! NS - 
ise opnco- y001 Ritchie Hewy. (25) |AOV 26 1963 feberta Neds. 


ofrge/J. Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 


—a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" 
% CERTIFICATE OF DEATH 13567 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
5 s. COUNTY o. STATE b. COUNTY 
2S Anne Arundel MARYLAND Maryland Anne Arundel 
BE 3 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eee writ RURAL end give neerast town) 
3357 Annapolis limo. 23da. q RURAL = Arnold 
2 2 we d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat eddress) d, STREET ADDRESS ‘| e. IS RESIDENCE 
= . ON A FARM? 
= ae Anne _ArundeliGeneral Hospital ___-352 Alameda Parkway ___| vs] Nol] 
s&s Ba 3. NAME OF — First _ Middle Last ra Bed Month “Dey Yi ae oe 
oR DECEASED 
See vee | Bessie HARKINS DEATH November 13.19 63 
vet 3. SEX 6. COLOR OR RACE|7, qARRIED [2] NEVER MARRIEO |] | 8 DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
hee test birthday) a Deys | Hours | Min. 
2s Female White winowep[] _oivorcio[-]| September 20, 191: 51 vs. | 
3% We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
g> done during most of working life, even if 1 a, 
25 Housewife Own Home Virginia U.S. 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sy 
is James Myers Unknown 
& 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address > 
(= (Yes, no, or unkown) | {Ifyesgivewerordetasofservice) 
no eS Kenneth Harkine, same as 2 a = 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ¢ a) RE LN aad - 
PART |. DEATH WAS CAUSED BY: Ap WE a 
IMMEDIATE CAUSE (a) CAM CS/9 ah wh LF e - WD 2 Se 
fi DUE TO 
Conditions, if eny, which tb). 


geve rise to immediets causa 
(a), steting the underlying ( CUETO 
cause lest. () 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS. AUTOPSY 
(3 ee Tee PERFORMED’ 
pte 
1 a6 ‘fa he A | Yes JOP No iS 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ . 
% | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (State) 
2 Howler While Not While factory, strat, office bldg., etc.) 
= 9 ‘ork et work [“] t 


- 1 certify that (I) S&btschoapitai attended the deceased fro that (I) (%& last 
saw the deceased alive on...... Novi...13,..... 19% 43., .. and that death ‘occurred at. from the causes ate on the date stated above. 


Ie. wrie a b. DATE 
ie PHS RK I BeECion QO as, fees WA MY, (a 


22d, ADDRESS 
Edward S, Beck, M.D. 71 Franklim St,, Annapolis, 


23a, BURIAL, SET GTeN 23b. DATE THEREOF 


i , 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) = (State) 
ne SOY 

ofemation | 11/1, 6: Loudon Park tate 

24 FUNERAL DIRECTOR'S SIGNATURE ic ADDRESS: 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ; 
Kirkley Funeray7HomeS—@/én Burnie, Md, 


DATE N 


28 JAN'S. 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS InN 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13073 CERTIFICATE OF DEATH 13568 
iE hag, A - eed . yet 2. eum a dacessed husk rt AA za ih 


b. CITY OR TOWN [if outsida corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 
write RURAL and give nearest town) 


Millersville PZ Os a x et eee SO. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } Gi STREET ADDRESS 0 IS RESIDENCE, 
4 ON A FAI 
None. ee ons Ox7 wt Ho) 
> jist a 5 Set | 4. DATE= Month yo aS 


EOF 7 = 


B. DATE OF BIRTH 


N 


nee de 


Pages 1 an 


N: 
DECEASED OF 


DEATH H~26- ace a9 


9. AGE (in years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 


(Typa or print) 
5, SEX 


ithin.72. hour: 


|). COLOR OR RACE) 7. MarRIED 


‘ian and completely filled in by 


The law requires that the death certificate be executed within 24 hours aft 


fd 
oe 
a 
a 
5 Fs C st birthday) 
5 “ ; Z = last birthday) |"Months; Days | Hours Min. 
Mis LH) wipowep [] ~ pivorceo [-] naka 10-/ [89S os | | 
ae) TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |'N1. BIRTHPLACE (Coynty & Stete, or Ge country) | 12. CITIZEN OF WHAT COUNTRY? 
rg E> done durii ost of working lifa, 2 it ratirad) Ng a 
es 
£23 Boe PE 
a s 
ass 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —-— 
Sak Vatthias F ate 
4 Rick 
aa i—— = - — 
eee 15. WAd DECEASED EVER IN U.S. aT DIE os, 16. SOCIAL SECURITY NO.| 17. Re a Address 
Ses {¥as, no, or unkown) | (Ifyasaivayaror datasofservica) Ke 
28 220~01~3707 | Owings _F. svi 
6 Hedley.,—Mille D. 
5 > e* 18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c) =e vx a lie Ps meh A Con, 
Bu Bo PART I. DEATH WAS CAUSED BY: pede ele 
be ee e IMMEDIATE CAUSE (a), _ 2. 2 —= 
aaz2 
g's 420 ; | DUE TO 
385 5 Conditions, if any, which (b) et 
sae gave rise to immediate couse 
5yaed {9}, stating the undarlying OVE TO 
a Cee causa last, 7 {) a 
MESeo z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
O° Ste tb PERFORMED: 
28530 |5 : ves [no ZL 
E 2 z b= = rICeR aR peta eT 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of Item 18.) 
Soe & FOR 
onii & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gZoeot 3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, 20h, (ily orlown) -—~—«(County) {Slale) 
as tse |5 Houeeeiny While __ Not While faciory, sirast, office bldg., etc.) | 
Baaes 12 ah, 19 af work [_] af work [_] | 
sO8G 7 
5 eH2e 21. I certify that (I) (this hospital) atlended the deceased from.../...f.s7.. ee ae - *j wo V9.0, that (1) (we) last 
wane c saw the deceased alive on. MOr xf. aed and that ay occurred at M, from the causes an on the bene slaled above, 
as ATURE 22b, DATE 
Ree ATTENDIN' STAFF SIGNED 
| 38 ot mp. | PHYS. DIRECTOR O pays. [] ; 
Beaas Ze. PRYSICIAN’S Wad. ADDRESS 
eo 2 3 | NAME (Typa) 
Cr ee a ee ee SS eee 
mes se 23a. BURIAL, CREMATION, | 23b. eos a THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ovous ay (Specify) 
a GL — 
ee DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YCbier, 
was Sv Wh “Frelinen ISeny. Mot Cues fools mabe NOV 27 1963 _fooorew 


— 


24 hours after 
in by the funeral 


‘ 


n papers. Pages 1 and 2 should 


int, within 72 hours after death. 


Beng 


id completel: 


ician an 


physi 
lease remove 
id in any 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


ling 


i 


ysician. 
|-transit permit. Then pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending ph 


Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the buri 


death, 


TO HOSPITA 


< 


y MARYLAND STATE DEPARTMENT OF HEALTH 
| pivisiony ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mara 
_CERTIFICATE OF, DEAT L004 


1. PLACE OF DEA’ : 2. USUAL RESIDENCE (Where docensad lived, If institution: Residence befora admission) 
e. COUNTY e. STATE b. COUNTY 
Aby ( .ND fel 2 Bs: Fi + 
fee oo 


b. CITY Gaol a A Sais limits, c. LENGTH OF STAY IN Ib ‘c. CITY OK TOWN Tf ouiside corporate limits, write RURAL and give nearest town) 
write a 


ive nearest town) 


eter iar xX _ Shady Side 


d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give stree! address) |! d. STREET ADDRESS 


3. NAME OF First - last 4, DATE M / 
DECEASED OF 
ern GNE s Ervbiche | 
52 1SH ~ {6. COLOR OR RACE | ARRIED | DATE OF BIRTH 9. AGE 4 4 yeors 
Z Rim “Months 
yrs. 


County & State. om 7] ive 


it MOTHER'S ake, i 
ose SS a 


| er lana ib dhe, Secs 


INT] RY AL BETWEEN 
ATH 


Oe OS 


e. 1S RESIDENCE 
ON A FARM? 


YES OO no[] 


WIDOWED. oh DIVORCED [_] 
TOb. KIND OF BUSINESS OR Nas m. 


ay '| 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN 


ARMED sit SOCIAL SECURITY NO. 


(Yer, no, oF unkown) | (Ifyes givewerordatesofservice) - 
131 -36- S56 
18. CAUSE OF DEATH |E nly one cause per li l, ce) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
420.0 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(2), stoting the underlying 
se last. a 
PART Il. OTHER SIGNIFICANT CONDITIO‘ 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No $f 


‘oe. 
>) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
hictheenions While __Not While factory, street, office bldg... etc.) | 


19 jat work [_] at work [] | 1 
2. | certify that ) (this hospital) attended the deceased from, 3#* é 19! 0 tot a We ¢, that (1) (we) last 
saw the death iesticted nee M, from ihe causes ‘sad on the date staled above. 


2b, DATE 
~ a SIRECTOR (1 Pay mays. > EIN 7/4 pies, 


MEDICAL CERTIFICATION 


Pe. NAME teu Z LARD F: s/t / TH 


22d. ADDRESS r4 
Sh Stade. ae, 
93e, BURIAL, CREMATION, a TE THEREDF 23. NAME OF CE mie OR CREMATORY 23d. JOCATION (City, toyn or cgunty) —_f 
yAee + 8/e5 | tle 


24 FUNERAL DIRECTOR'S SIGNATURE ADI als REC'D BY REGISTRAR | 25b. lic R'S SIGNATURE 
‘abide Vahoiel Jm0ECS ee 


DIVISION OF STATISTICAL 


13975 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13569 


c< 


ez ~ 
= 33 , |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before o _ 
we 25 Cows 2. STATE b. COUNTY 
re 
g ea Anne Arundel = Mog Cea Maryland Anne _Arundel 
ee) b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town} 
= 3 Ss write RURAL end give nesrest town) . 
N - 2 
yes Rural - Baltimore IS yrs. Rural - Baltimore pees 
= 93 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) jd. STREET ADDRESS . IS RESIDENCE 
i ofa £ ON A FARM? 
: - |____117 Cedar Hill Rd, : 117 Cedar Hill Road | ves [7] NO Bel 

5 3. NAME OF First Middle “Last a . DATE Month Dey > Year 

a i) 

‘ype or print] DEATA 

© tee We Eels Brady __Helemg_ ee _November mer, 30 ic ued ne 

5 5. SEX 6. COLOR OR RACE| 7, mapRieD [AENEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 

a I tasers) ear] (ome | DST | ee 

WIDOWED oO DIVORCED [_] _April 10, 1918 yrs. 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, of forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


‘k-typist 


13, FATHER’S NAME 


af 


(Yes, no, or unkown) 


No 


e attending physician and complete! 


The law requires that the death certificate be executed 


1S. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Ifyesgivewerordetesofservice) 


Banking Beads 


| 14. MOTHER'S MAIDEN NAME 


7. INFORMANT 


Eldridge ©, Helems - 117 Cedar Hill Rd, 


ES? jis. ‘SOCIAL SECURITY NO. Address 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, within 72 hours after death. 


© 
= 
o 
§ 
3 
3 
= 
a 
c 
5 
BS 
i 
es = “We. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN = 
seen PART I. DEATH WAS CAUSED BY: G ( Z my é eae 
2za v IMMEDIATE CAUSE [e)__ ee ef - at tice —_— eS 
a5% 15 on DUE TO 
ane nA eh 
nes Conditions, if any, which (by r * 4 
O84 geve rise to immediate couse 
$75 (a), stating the underlying ( PVE TO 
a sane 
ra ed z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G (a)) 19. WAS AUTOPSY 
Bou —- ‘ 
Onin & ves [] no LI 
Bess yg = -—— = = a 
Yoegs i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
ia] Apat a & ] OR CONTRIBUTING [_] CAUSE OF DEATH 
mete & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vss 3 s Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) ~ (Stete) 
25s3 g Hoe. While __ Not While | factory, street, office bldg., ate.) | 
gis: 2 o at work [] at work [_] | 
ig 
BeOR 2. | certify that (I) (this hospita}) attended es deceased from. 4 z Fi RD? Foes.) S F@., 196.J that (1) (we) last 
m3 93 saw the deceased alive on. AM 2G. 9s 63 and that déath Baie ae pe. from the c6uses and on the date stated above. 
a ey 7 / ATTENDING AFF 27 SIGNED 
an mp. | PHYS. PA inecroR oO PHYS. Oo bee t/¢3 
ond c. PHYSICIAN'S 22d, ADDRESS 
Boas NAME. (Type) 
eee e | pr iSamiel Rubin: — SS |S 201_Pata op Haltimore..25,.Mi,- 
Qep 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. are (City, town or a (State) 
Tigh o REMOVAL (Specify) 
ovon Dec, 3,1963-| Glen _Havem Memorial Pk, Anne Arundel Co,, 
bal a é IERAL DIREGTOR’ NATUR ADDRESS 25a. REC'D BY REGISTRAR (368 RAR'S, Phas 
1sM 9/60 wo: 1,002 Biskie Hewy. (25) var EC 9 


George 3, Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13076 CERTIFICATE OF DEATH 13570 


Ay 


13. FATHER'S NAME 


5 GD 
Ly a eee 
S 22 1. PLACE OF DEATH 2, USUAL,RESIDENCE as geased lived, If Insiitulion: Rasidence before admission) 
°* $2 a, COUNTY aS b. COUNTY 
5 2 Prura/ f\ 25: MARYLAND Le (© (a) 
times B CITY OR TOWN Ui ouede compdratal tii, | ¢. LENGTH OF STAY IN 1b vel cit Siow To} = (if outside « ~e Timits, wilta RURAL ond give nedvest town) 
= 3s write RURAL end gi 
--: Aews a 7-—D 4 
t f oa ‘d, NAME OF HOS vat ‘OR INSTITUTION {if not in ho: addr a STREET ADDRESS vi -. 1S RESIDENCE 
3 Eo , ON A FARM? 
= ———— 

Fee Ta AE: nt yes [] No[} 
B ss 3. NAME OF First c Middle Last | 4. DATE Month ‘Day Your 
5 f= tila DECEASED OF 
g ¢ a". (Type or print) x. Be / / / G 19 63 
® 8st 5. SEX 6. COLOR OR WACE)7, marrieD jel NEVER MARRIED. | B. ,DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ype comes | 7 a, wh! “Months| Days | Hours | Min. 
6S. ¢ WIDOWED [Z}-—~  bivorRcED | 1¢4 5. 
8 ae? 10s. USUAL OCCUPATION (Give kingjof work | 10b. KIND OF BUSINESS OR INDUSTRY) 11, [BIR wh Ee & Stale, or 2 country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during m¢s) of wArking lifa, even if cotired) — 
= es — | Gow gy. 
o ec a ol 2. ss ~ tae +.“ eo es ea 
- roe um Be AiDtN 
£ 8: 
ey a 
3 a 

= 
2 32 
Di = 
a 
ve 


irs WAS ae eae U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Rete Ee =~ 
Yes, no, pr unkown! 'yesgivewerordetesofservice) z 
lS ARS ADUlsE E Dado Son, Deed Mp 
¢ B. eee OF DEATH [Enier only one cause fer Ine for (a), (b), andAc).] INTERV. EN 
3 ONggT TH 


res +! 


TOR: After this certificate has been signed by the attending physic 


PART I, DEATH WAS CAUSED BY; 


5 we CAUSE (3)__ ref Fey a — 
oo 

2 DUE TO 

z Conditions, if any, which (b) = a 

e gava rise to immediate cause 

= (a), stating tha underlying ( PUETO 


cause last, (e} 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, an, 


rd 
a> 
ne 
a 
J 
a4 
aol 
i 
= 
a 
ig g Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. SE CONDITION GIVEN iN PART t(a)| 19. WAS AUTOPSY 
eG iS = PERFORMED? 
ae ee. 1, CI al : Led ae FSVMIRLOUST 
es = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
i o & | OR CONTRIBUTING (0 CAUSE OF DEATH 
Be G |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City orfown) (County) (State) 
A 5 hee Sims w Not While factory, street, office bldg., etc.) | 
ER Es t work [] at work 
‘a 
Wo 2 certify that (I) (this hos; 4 Bie the deceased from. 5, that (I) (we) last 
OR 2 saw the deceased alive on... Maan 1962. dt that era occured at€ .M, from the causes and on the date stated above. 
ae 3 wa 22b, DATE 
ac ATTENDING STAFF SIGNED 
labors Mo. | PHYS. ae tne CO pays. 
ao wos c 22d. ADDRESS ™ 7 
Ras as | NAME (Type) 
aa - 
“ Z2sy = oa a eee SS 
OcPse ie, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF het, J ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah e VAL (Specify) oA 
otors wb LO 
sana an x RAL DIRECTOR'S SIGNA. Bz p25a, REC'D BY Oa | ge: ISpRARA ye’ 
15M 9/60 WAb<,ltts ae OLA, cae DEC 4 fey 


MARYLAND STATE DEPARIMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el 


139077 CERTIFICATE OF DEATH 13571 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad livad, If institution: Residance before edmission) 
! S- STATE b. COUNTY 
Se Anne Arundel County MARYLAND Maryland Anne Arundel County _ 
25 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
ie write RURAL and give nearast town) 
Bay Annapolis Annapolis, 
a4 z da. ate OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address} d. STREET ADDRESS @. IS RESIDENCE 
=a ON A FARM? 
3s Anne Arundel General Hospital _—_—i||_~—=+504 State Atreet ves [1] NO fe] 
= a jae. pita e First Middle —~<CS~*ti‘C:si z vitele Month ‘Day Yaar a 
oS T; is . | 
8s Ca sa Henrietta F] Hochstedt DEATH November 23. 19 63 
24 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | & DATE OF CE 9. ic ite Lay TEAR) PuNOeas oe 
ni! ay! Mi 
2 é Female White WIDOWED Divorcep [_] Feb aoe 188 g yrs. % | : rs | rs 
$s 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or toraign country) 12. CITIZEN oF WHAT COUNTRY? 
a & done Wore. most of working lifa, evan if retirad) M 1 d U 5 
4 arytan 3 
Le r0e FATHER'S NAI ii 14. MOJHER'S MAIDEN NAM| 7 J 7 
thd ant on | > 7 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | \g. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyesgivawerordates ofsarvica) 
——s 


Hospital files 


18. CAUSE OF DEATH [Enter only one cause par ling for (a), (b), end.) —~—S “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pa reset 
IMMEDIATE CAUSE (2) = me - o a = _= 


eae it ened ns ee Ngee LAs |e 


gave rise fo immadiate cause 
(a), stating the underlying «| OUETO 
couse lost. (te 


ned by the attending p| 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TE SO, DISEASE CONDITION GIVEN IN PAI ie) | 19. WAS AUTOPSY 
e ‘ 

|3| Akar. PRES ED 
= | 208. ACCIDENT WAS UNDERLYING C1 |’ 20b, DESCRIBE HOW INJURY OCCURRED. (Enlor nature of i Part | Anal ti 
& | OF CONTRIBUTING [] CAUSE OF DEATH ae et eT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 —. 
§ | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Siete) 
a Hour a.m, While __ Not While factory, streat, offica bldg., etc.) | 
= acs 19 ‘al work t 


21. I certify that 4) (this ret ae. attended the > aad fromlovember...} 7 19.63 tNovember---2:3 1963, that ( (we) last 
saw the deceased alive on... G ., and that death occurred GB: LSA. fem the causes and on the date stated above. 


2a. (ATURE se 22b. DATE 
ci PHS Te} biReCTOR oO ae (el 2 a Henk 
22c. PHYSICIAN'S — 22d. ADDRESS 
/ ne ey ank M, Shipley M.D, 121. Md a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the buri 


be 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“ 


= lig 
Cee iy age. 


23a, NAL, CREMATI Was DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 
sf 
War 26- G2 “Eee 
Q FUNERAL Yay RE ADDRESS, 
oo jlo. Sera aa 


NOV ET ES 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i: 13572 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission} 


‘CE 0} 


ean ” FNS France) 2 STATE b. COUNTY 
Les MARYLAND Maryl nd Anne Arundel 
i & 3 b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, ‘write RURAL end give neorest town) 
ae write RURAL and give neerest town) 
58s Severn 10 yrs. s Severn = 
Bae |e -- 
= J. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, gi treet ls ~ . 
zé 3X {if nat In hospilel, give sireat eddress) | a: STREET ADDRESS Co vern Road eee eeues 
see |Miklasz's Store _ : Pe" = MIKTARLY A/ BEALE __ tyes] 
2s an | 3. NAME OF First Middle Last 4. DATE Month Dey 
¢ a: tet tie ouean OF 
= 'y¥pe or print ry 
8c= a! Chester M. Hood age 1, juke __ 1 8ty_19 
2as 5. SEX $- COLOR OR RACE|7, waRrieD [_] NEVER MARRIED fy] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS ; Peer nae?) entay Deys | Hours | Min. 
g28 hite wipowen [} pivorcio ] [March 6 19]9 Gh oy \ . 
060 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
J 5 jone during most of working life, even if retired) 
car" iat Civil Service Severn, Maryland = ANS ofl. Es 
3S FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
H 
Harry M c i =n 23 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyexgivewerordetes ofservice) 
: 79-10-3978 | Ethel i —Box-19,..8 
CAUSE OP DEATH [Enter only one line for {g), (b)-pnd (e). 5, a aetgueenc 


PART I. DEATH WAS CAUSED BY;, 
IMMEDIATE CAUSE 


Hate bz orf 7? 
Gorationsia hv aniys whieh we 2 Mie Lay fant Depo P Ee 


ous 
{a), steting the underlying (DUE TO 


pt. of Health prior to burial, cremation, or removal, an: 


couse lest, 
z PART Il THER SIGNIFICANT See CONTRIBUTIN} ITH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY. 
5 Pamace Benz la PE! 
5 dane jeer] UNDERLYII ». DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in/Pert | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL are 
g 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE ean pe farm. | 20f. (City or town) (County) ~ (Stete) 
g Hour Cnt eee ile ony fectory, siregft office bids., etc.) | — 


. «, that (1) (we) last 
hak on tie ea stated above. 


ce from, 


fath occurred at. Wy nk causes 
3p. DATE 
ATTENDIN STAFF sl 
PHYS. Se DIRECTOR OO pays. 1 HRS 


22d. ADDRESS 


BURIAL, CREMATION, 
HEMOY. L (Specify) 
uFiet 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State De; 


BH? 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
22 Nov.1963 | Baltimore Nationel Cem, 


24 FUNERAL DIRECTOR'S SIGNATURES?, ), 4 7 £¢/q.12_ ADDRESS 
Singleton Funeral Home, Glen Burnie, Md. 


23d, LOCATION (City, town or county) 
Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS {4} 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 573 


— 


tas) 
ee 

3 = 4 1 mene oF sae 07S 2. USUAL RESIDENCE (Where decossad lived, Il institulion: Residence before edmission) 

Fi % . STATE b. COUNTY 

B6e/ Anne Arundel MARYLAND “Maryland Anne Arundel 

> a 3 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) — 

Tae 3 A write aT end give neerest town) 

ad nnapolis 

$e a Arnold = ~ 

Sau d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edd: d. STREET ADDRESS @, IS RESIDENCE 

Gas, ‘ ON A FARM? 

242 tal ? Rt.1 Box 404 | ves C0 noydt 

2@an Middle ila 4. DATE Month Dey Yer 7 

aoe (Type or print) DEATH 

Sck o' Joseph OS HOPP zis YW 19° 19"63" 

: 83 5. SEX ~ COLOR OR RACE) 7, MARRIED [54 NEVER MARRIED [_] | 8+ DATE OF BIRTH > crater IFUNDER1 YEAR| IF UNDER 24 HRS. 
* Months| Deys Hours Min. 

= 8 Male White wivowep[}__ vivorcto(]}| 2-19-01 yrs. | 

8 


10a, USUAL OCCUPATION (G ind of work 


ee eis 


13. FATHER’S NAME 


JOp. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ALG. ” Maryland U.S. 


4. MOTHER’S MAIDEN NAME es 


ta 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ginkown) | {Il yes givewarordetesofsorvice) 
—_— 


{ 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Hospital files 
18. CAUSE OF DEATH [Enter only one cause per lina lor (e), (b), end (c).] =" ng = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Com trl Aarrnetbegh ONSET AND DEATH 
IMMEDIATE CAUSE (2) Amat == et : a 
f DUETO Z. 5 J, Le Q ”) - d, U, . 
Conditions, il eny, which (b)_ G2 = eo : 


geve rise to immediete cause 
{e}, steting the underlying ( OVETO 
couse lest. (a 


———— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


"19. WAS AUTOPSY 


z 
8 PERFORMED? 
Ss r —, YES Oye je 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il ol item 1B.) 
& | op CONTRIBUTING CL} CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. {City or town) (County) {State} 
3 Hatie’ tains While __ Not While factory, street, office bldg., atc.) | 
Es Se 19 at work [_] et work [_] | 
2. 1 certify that (I) (this-heepitel) attended the t @ FY... v2 that (1) (vee) last 
saw the deceased alive on.) SOU": (Dod 92, and that death occurred lA, from the causes and on the date stated above, 
22a. SIG 3 mm = 7b, DATE 
ATTENDING 5 ‘AFF 
ea mp. | PHYS. x pirector [} pHys. [1] Mov 19 ICS 
y) ie. PHYSICIAN'S 8 22d. ADDRESS 7 


NAME (TyP*lRay M. Smith, M.D. 


L, CREMATJON, | 236, DATE THEREOF 23. EOF CEMETERY QR CREMATORY 
‘AL, (Speci 

py -ALZ- 63 

cto SIGN : ADDRESS {P y a 

- - P aca med/ a he, J fe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in"atfY eyent, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physi 


250. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


oar NOV 2] ee ee 


AI5 (4) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ane CERTIFICATE OF DEATH 13574 


1, PLACE OF DEAT: a 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before eae 


<). 


25 ‘®. COUNTY ». STATE b. COUNTY ’ 
£Ne Appade2. —— e pee REND It Maryland Baltimore City _ 
= Us fe) Uf oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN a outside corporete limits, write RURAL and give neerest fawn) 
2 au write RURAL and give neerast town) 
Cane yrs. 6 days Baltimore 3 he Ae 
9 85/0 Cr Cane SF Viste ‘OR INSTITUTION (if not in pope? ‘give street address) ||" ~@. STREET ADDRESS - ry “es 1S RESIDENCE 
2ae | ON A FARM? 
Eas 
ud Crownsville State. jlospital___. 1610 Harlem Avenue _ __| ves F] Nog 
£5 Middie Last 4. DATE Month Bey 
2 an DECEASED OF 
bos (ype orerin) 3-21580 Mary Jackson __PEATH November 12 19 63 
Sés 5. SEX 6. COLOR OR RACE/7_ maRnieD [] NEVER ee | 8. DATE OF BIRTH r 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
24 fest birthday) {Months jours | Min. 
engbaly [* | 
ale Negro WIDOWED cp 1914 4g ys. 
. USUAL OCCUPATION en ind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working lif 


VW. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


s that the death certificate be executed within 24 hours after 


Benedic ook: BaD 
3 Figpedvai CREMATION! 23b. DATE THEREOF VA iE OF CEMETERY OR C| 
Pigaedvai ead 
b “H- OTL3 ¥ ALK: 


; ae me SQ-c ieee ‘nd 


\ATORY LOCATION fCity, town or count) 


S 
1 
c 
8 
cote 
ed 
£25 Baltimore, Maryland Wes. 
z ——_ Sees ; . al _ 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eg 
raps pe sg 
sae | . , Elizabeth ae) SA oe ote 
wee is. WARP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
52 g {Yes, no, or unkown) | {ifyes givewerordelesofservice) 
re, . 
See = is - Inknown__!.__Hospital Records a Be 
et B nler only one ceuse per line for (2), (b), and (c).] 
§ SE 6 18. CAUSE OF DEATH {E I Tine f 1b), and ( ae 
ie 
Souk PARTI. DEATH Weolatecaver ie) Arteriosclerotic Cardiovascular Disease Years 
oeEeac Fi = 
Sa53s fp BX Lae with Hypertension 
zee 
Recs é Conditions, if eny, which (b)_ r = |e — 
a 23 %S5 geve rise to immediete couse 
#205 {0}, steting the underlying ( DUETO 
teat! os couse lest, te) AS F 
2 Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlal| 19. WAS AUTOPSY 
£8 oO is] eae aed 
ose 82 Hk Diabetes Mellitus ves [] No Bg 
Wet eS = Z =.= ee 
me 875 = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
oud & | OR CONTRIGUTING L] CAUSE OF DEATH 
aS s © | {IF EITHER, NOTIFY MEDICAL EXAMINER) ny een en 
E95 
oases & | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, form,” 208, (City er town) (County) State) 
Ey Pa = FA ee While Not While factory, street, office bldg., etc. y 
ae Pare = pam, TTT Jet work [Jot work af So SSe=SS== ae se = 2 eee = a 
HeO2s . I certify thai (I) (this hospital) attended the deceased from...... wll /64 aed F ea to. 11/12 See ee i 19..O.3that (1) (we) las 
& 
eg SOZe saw the deceased alive on oes: iL 26: .. and that death occurred al i from the causes and on the date stated above. 
es i 
6 eRe 228, 7S GNALIR ATTENDING MED. ‘STAFF 2b GND 
at .o \ cet Mp. | PHYS. DIRECTOR PHYS. O ako o 
= ed os 22. PHYSICIAN'S 22d. ADDRESS 
Benes NAME (Type) 
“a oas 
G2pse 
£pge 
ae ee 
ovonu 3 
nO 


SIGNATURE 


25s, REC'D BY REGISTRAR | 25b. ars 
DATE DEC A Pelnbay neg 


VR AIS (4) 
20M 5-63 


ie 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RO 1 3081 CERTIFICATE OF DEATH 1: 3525 
EV, 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before 
8. STATE b. COUNTY 


'—_ Apne ___MARYLAND __Dorchester v 
b. BRS Aryndet. corporate limits, ¢. LENGTH OF STAY IN 1b MATTAOMG I cana comporen outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
hoyrs. 3mose x 


£ EOVBS EAS: INSTITUTION (if not in hospitel, give street eddress) d. Unknown th is RESIDENCE 


a, COUNTY 


% 


rs after death. 


din any,event, within 72 hour 


Pages 1 and, 


s-fippupeville- State_Hospital —___— Unknown — a Nou bey "Yor 
ttvee oer) SeH#O9716 William Jews DEATH 121 24h 1963 
5. SEX 6. COLOR OR RACE 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 


wipowep[-] _—vivorctn [] 1904 


Jest binhdey) 
yrs. 


“Hours Min. 
| 


jeestal: ‘Deys | 


Negro 


sician and completely filled in by the, 


move carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


21. | certify that {I) (this hospital) attended the deceased from.........‘ 


SPIN 


at wp 1922:, that (1) (we) last 
saw the deceased alive M, from the causes and on the date stated above. 


22a. SIGNATURE 


19. 63, and that death occurred at../ 


22b, DATE 
ATTENDING MED. TAFE SIGNED 
eeeeeXA). pope PHYS. Tl tikcron, [o/s oO 11/26/63 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (he) T, Benedict, % D. eee eee 


. CREMATION, | 23b. DATE 7 oF 1. NAME OF CEMETERY OR Cl \ATORY 


L DIRECTOR'S aha YL 
VR AIS (48S) Te, 
20M 5-63 \ = 


be filed with the State Dept. of Health prior to burial, 


‘f 10e. USUAL OCCUPATION (Gi ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 7 done during mos! of working life, even if retired) M 1 a U S.A 
<= arylan | . 
A orer_ = v ee 3 
) 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ine Unknown Unknown 
5 oi a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ees (Yes, no, or unkown) | (If yes give waror detesofservice) 
£28 No Unknown Hospital Records 
Paar ————— ele lela wee fe _ 
SPeo 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL | cae 
epee PART |, DEATH WAS CAUSED BY; Arteriosclerotic Cardiovascular Disease Years 
E8nc IMMEDIATE CAUSE (2) ae S|). 
aang? j 
gees i ee | DUE TO 
38S . Conditions, if any, which (b) s " 4 ea 
Pee geve rise to immedieta couse TE 
35 (0), stating the underlying ( DUE TO 
ee couse lest. e) | ae 
s 8 rs a PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Ie) Ls RSA te 
ge8 8 
3 53 ¢ S ~ ves [] NO [] 
5 = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Part Il of item 1B. 
eine & | op CONTRIBUTING [-] CAUSE OF DEATH Ob. SCRII INJURY O% (Entar nature of injury in Part | or Part Il of item 1B.) 
pe) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) oe - 
as = = 
£$ < 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 py a Hour a.m. While _ Not While fectory, street, office bldg., etc.) 
3 a5 g pm, Toe 1” et work [_] arwwde | Sigs ' mi ane 
Pash 
2 w 5 
sae 
Bas 
+4 
r J s & 
aes 
a a 
amo 
Be 
5 9° 
£pP5 
ft 
wOD 
wR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mee ibwr reounty] 2. ~~ {Stele} 


25a, REC’D BY REGISTRAR | 25b. levda, SIGNATURE 


oa EC 4 196 Menthe gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate h: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13082 CERTIFICATE OF DEATH ae 


— 


BD 

ez 4 . 

@ ai 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edgission) 

2 a, COUNTY e. STATE b. COUNTY 

2 NM Anne Arundel : “MARYLAND || aryland Anne Arundel 

= 3 " b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

Bas 7 write RURAL and give neerest town) | 

£52 Crownsville,Box#B | yrs. lz Crownsville, P.O. Box #1 

Bas XY d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4d. STREET ADDRESS @, IS RESIDENCE 

= ap s ON A FARM? 

248 Old Genf@l. Huy. : Old Gen'1. Hwy. ves (] No[] 

25 3. NAME OF Fi “Middle “Lest Month eye 

3 aa DECEASED rst Middle Lest 4, Gee Month Dey ~ Yaar 

int) 

ae aS MELINDA | Ey KEENEY DEATH November 6m 19 63 

26s 5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

nea lest birthdey) | Months] De Hours | Min. 
ad Female White wiboweD fx] pivorcito [|| June 6/95 68 yrs. 

a] a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

26 jone during most of working life, even if retired) 

id 

22 3-—“|_ _Housework (ret.) | Ounm Home Blue Ridge Summitt, Pa, Ue S7Ag 

a Q ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

angm 

£38 

3a8 swat BEY waht Haopel Annie L, Crouse 2 oe SS 

Ss § — ise WAS py aete ; sa! IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

$2a ss nae uti ivp warprdejesofsepvice) 

28 PTPITTLITTTY None Stella £. Harwood (sister) Same As 4 
cts 18, CAUSE OF DEATH [Enter only one ceusg per line for (0). (b), end (e).] : ~~ | INTERVAL BETWEEN 
sacs PARTI DEATH WAS CAUSED BY: A, asi a - gy aly 
72 hl IMMEDIATE CAUSE a ee roe <= ak 
Ps c Pa) 
anes ITOX DUE TO 
ores 

cee Conditions, if any, which (b) = 

gas immediete couse <> i 2e = _ ONS a 

nda (e), steting the underlying DUETO 

fy couse lo: () 

Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Was Apr 
i= 

$ yes [] No (] 
= 206. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pect 1 or Pect II of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (State) 
a bas vaiht While __ Not While fectory, street, office bldg., ete.) hi 

Es 19 at work [] at work [] | 


2. f certify that (I) (this hospital) attended the ee sed from. 2 3g a) % that (I) (we) last 
saw the i : 4 ss and that death occurred , from the causes and on the date st: above, 


ATTENDING STAFF SIGNED 
‘ eel mp, | PHYS. binector [] Pus. oO PAY, iG fa 


. 22d, ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) . . 
Burial | Nov G63 Rockie Hill Ch. Cem, Woodsboro, Maryland 


24 FUNERAL, aS cel ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
area ne meV 12 1903 foro ley Nance 


ial n funeral Home, Glen Burnie, Md, 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


o) 


DM 5-63) 
y 


Page 4 should be 


tror & to burial, ¢; 


ith form PM3. Page 5 may be retained for yaur fi 


fi 


if any delay is necessory, please exe 
ie funeral di 


File pages 1 and 2 with the regi 


olong 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta th 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


EXAMINER: This certificote should be executed within 24 haurs after death. 


iting the word “‘pendii 


Ww 
Rhief Medicol Examiner's O} 


s 


forwarded ta 
or removal. 


TO DEPUTY ME! 


ee Tes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13577 


4 & Reg. Dist. No. 
1, Pace OF DEATH 2 USUAL RESIDENCE [Where deceored lived. If Institution: Residence befare odmission) 
a. COUNT 
0. STATE S10 b. COUNTY MOTCE a 
b. CITY OR TOWN {if outside corporote timit, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ond give nearest town) é 
De pi TOO - RABE LOH. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ~ d. STREET ADDRESS ois RESIDENCE 
200 Brietwert Ave. Bry Pte ere. f~ Fete ves) NORE 
3. Ps First Middle ght 4 Pere mee Doy Year 
(Type or print) —eptps tS DEATH “a 9G 3 


9. AGE Ito yeors 
last bighday) 


Min. 


Ao 6. wo. OR RACE |7. MARRIED Ez ET. MEVER Tae. 8. ae i 
WIDOWED [if pivorceo ] Feb. 4, 1886 


T0o, USUAL ae ive Yel of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign pane 
during most ng working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Retire Farne Merviland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S, WAS DECEASED EVER IN U: S. ARMED . ¥6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
e1, 2, 2¢ unknown) If yes, give wor or dotet of service 
MO 70 12.12.4542| Berha L. Hood 200 Brietwert Ave 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] : INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: é, Goat y: 
oe IAMEDIATE CAUSE (0) , (5 
“ , 
TOT. + DUE TO 

Conditions, if any, which 0) 

Gove rise to immediate couse 

{0}, stoting the underlying¢ OUE TO 

cause lost. sei fe" —_—a 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. neat be St 
ce} —  —— -— ‘ORM 
3 yes] NO 
= [Re 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | PRIMARY C1] or CONTRIBUTING o 
& | CAUSE OF DEAT! 
2 
% [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, oe T20F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., e 
= p.m. 1 ‘ot work [7] ot work ' 


21. I certify that | took charge of the remdins described above, held an Autopsy imi Inspection [Y" Inquiry La and find that 
death resulted, tural causes 7], Accident J, Suicide [], Homicide [7], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER [1] ease 


es “ASSISTANT MEDICAL EXAMINER 
NAME (ype) Ve hi g DEPUTY MEDICAL EXAMINER Mn-CS 
To. BURIAL, CREMATION, [22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) : i é 
Buin ol 4/63 Cedar H Srookland AAGO Ma 


ADDRESS: 24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
Glen Bernie ont NOV 13 194 
= 


TATE 
DEPT. 


= 
Fo 
ES 


necessary, 


|, 2, and 3 to the Pes Pees 


m PM3. Page 5 may be retained for 


in Item 18. Give Pages 1 


‘ate should be executed within 24 hours after death. If any d 


the word “pending” in pen: 


ignated agent, prior to burial, cremation, or removal, and in any ev 


2 
= 
3 
ro 
= 
ao. 
CI 
& 
= 
(o} 
5 
BS. 
€ 
6 
x 
ty 
3 
4 
5 
® 
= 
s 
fs 
e) 
o 
al 
a 
3 
Z 
: 
2 
a 
3 
3 
ea 
a 
tT 


5 
s 
8 
a 
2 
2 
3 
o 
8 
3 
a 


or its desi 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. 


TO DEPUTY Os. EXAMINER: This cer! 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13578 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institutlon: Residenca before admission} 


a. COUNTY @, STATE b, COUNTY 
Anne Arundel MARYLAND “70. # BF CO . 
b. CITY SA i outside. Mc e ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporata fimits, wrile RURAL and glva neasres! town) 
write and giva naeras! town 
_Glen Burnie VAL hie xX Yre ae Bo c08 0 - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stréel addrass) | d. 3 OG ep, 1 f. , IS RESIDENCE 
ON A FARM? 
OY GvAWS. S; 
She =) pee eee (ye eee __| vs not 
OF First Last 4, DATE = Month Day Year 


3 
DECEASED 
{Type or print) 4 kobcet 


"]6. COLOR OR RACE| 7. 


OF 
DEATH 
WSON. —“ November he eee 23 
‘OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER HRS. 


Meal) Days Hours | Min. 


RIED RX] NEVER MARRIED [|] 


SoS 
Mele. ¢ Le g_| wirowen 1 __ oworceo [] esti YAW a | 
10a. JAL OCCUPATION {Giva kind of 20) KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


(/aie £guipnen) ip ans 7 ov fy, YS A. 
3. 1 R’S NAME THER’S MAIDEN NAME ° ’ 

JESS LE “+ IS 0 A Carrere POE 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aD Address =i 4 ene 


{Yas, no, or unkown) | (Ifyes givawaror datasof service) 
1 NE ed QI-F¥S ER rit Lieiviss APR SAMS 1s bf fal a Pepys 
18. CAUSE OF DEA’ [Enter only ona cause per Tne Jer OT {b), and {c).) 1: é eens BETWEEN“ 


PART |. DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (a)___> att 4 
4 
776 Fa DUE TO 
Conditions, if any, which (b) 


gave risa to immediate causa 
(9), stoling tha undarlying 


couse lest, e) 
PART Il, OTHER SIGNIFICANT CONDITIONS C' IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. eS aren 
RFORMED' 


YES ol no Sg 
20a, EXTE! L CAUSE WAS ‘| 20b. DESCRIBE HOW IJURY OCCURED. Pe natura pt Ajury in Part | or Part Il of item 18.) ) 
PRIMAR' or CONTRIBUTING [] 
CAUSE JEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, oe . igat {City or town) - (County) (State) 


B While __ Not Whila factory /streel, offica bldg., ate.) 
bom, are! TN 


jat work [_] ot work 

21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection and in my opinion 
ral causes iD Accident ica} Suicide [Homicide (el Undetermined manner es) 

‘CHIEF MEDICAL EXAMINER | 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


S M.D. 
DEPUTY MEDICAL EXAMINER] = = f. 
why, ene ES en ae LM (9% C. 


| 2 y ATE THEREOF nent ot “OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 
vA i 
[le 1965 


dona during most of working life, aven if ratir 


ACTECL 


DUE TO 


MEDICAL CERTIFICATION 


death resulted fro: 


EXAMINER'S: 
NAME (Typa) 


nie) aX Cat- as A A- oe od nA 


re cial 
24a. REC’D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


Wen’ met B, Beye C36 36 ails eT OK oanNOV 1519 53 fhorkeg jorge 


1 


FOR STATE 


HEALTH DEPT. 


Is necessary, 
ctor. Page 


@ ire 
. Page 5 may be retained for your files. 


ges 1 and 2 with the State Board 


Se 


72 hours after death. 


ted within 24 hours after death, If any 


3 
= 
ptt) 
EES 
25 
“© Ee 
aes 
aie, 
ae & 
i 
See 

ef ®%ha 

Ado 

2 ='s & 
= 

3 One 

Sou as 

25on. 

Sesy5 

ZSt8e 

zag 

te x52 

Sees 

2S8x 

e = 
3 
ee 
3 
o 
o 
a 
o 
ri 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical 


please execute the certi 
TO FUNERAL DIRECTOR: 


IO DEPUTY 1... EXAMINER 


or its designated agent, prior to burial, cremat 


ew: 


ae 


a 
(~ 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L30G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i Ge Same poset Sep raoee ge a ao 


a. COUNTY Wie a. STATE b. COUNTY 
MICE 


We MARYLAND 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast lown) 
write RURAL and give nearest ye i) 
Sewesen — AS! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 


~d, STREET ADDRESS 


on 7 


a. 1S RESIDENCE 


ON Sul 
Me? NO 


4. DATE “Month Dey ‘Year 


/3. NAME OF Figst Middle 


DECEASED POA OF 
: {Type or print) Al Fn Gall (i DEATH 1A 7 19 (4 rs 
5. SK =———s*«~C*«‘“«‘«~*CS COLOR OR RACE] 7, MARRIED I NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


P| Days 


“7 NN wivowe [XX pivorcto [] Tawe Sa: WS» BO me 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of ay life, even if retired) 
ReTis 7 sae a na, ah a al > + aA Pe a: 
he Leeats eee 


15. WAS seinem. EVER IN U.S, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (ifyasgivewerordatesof services) Pa ” 4; 92 oy. yA ‘s r sw. 


No - 
18. CAUS! EATH [Eni INTERVAL BETWEEN 
ET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


151K DUE TO 
Conditions, if ony, which pals wee HK ff 
gava risa to immadit cause 


(a), steting the underlying ( OVETO 
couse lost, (c) 


Hours Min. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 
re a a ERFORMED 

5 YES o NO be 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) = - 

& | PRIMARY (J or CONTRIBUTING [1 

& | CAUSE OF DEATH. % 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~__ (Stete) 

= Wettr a, atta While Not While fectory, street, office bidg., ete.) | 

= nea 9 at work [_] at work [_] | I 


described above, held an Autopsy fea Inspection Inquiry i} and in my opinion 
oe ine: Suicide (al: Homicide ae Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
"DEPUTY MEDICAL EXAMINER 

EXAMINER'S Be W- PC S 

NAME (Type) : bron. Vj Address (Street, city, town, or county) a eS ae 


2. BURIAL, CREMATION, | yi Ses mab 22¢. NAME Of Strety OR CREMATORY 22d. LOCATION (ah 


(Stata) 
WG SS | Mit Nabuen Com | Balfprere tod 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY ee saa tS aa 'S SIGNATURE 


eee A Liban OR EE __loanN QV 1.2 1983_pHer bey Joctgee 


21. I certify that | took « 
death resulted from: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ans OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ml 


CERTIFICATE OF DEATH 


\ 


s ft - 

fete my ATS ea EO ups 2. USUAL RESIDENCE (Where deceased lived, If institution: RafiVence bofore admission) 

2. = J ra e. STi b. COUNT) 

= a + . MARYLAND ls a rV Mi! a a2" . 24! ee 

xo iss Fite Own tron outside oS c. LENGTH, OF STAY IN Ib c. CITY OR TOWN (If outside corporate limi ye RURAL and give naerest town) 

= iS ri an oh neerest town! 

Se / SELECNA Ae te 

& A : _ Atay — OF HO: ae is 4 TITUTION (if hospitel, give street address) Ze d. STREELADDRESS a | @. 1S RESIDENCE 
~ a ONA S.4 2 

= G 2 Aen. He of si AKS DA Ea Rant): 4 


4. eae Month ‘Dey Year 


3. bets eercen Middle al 
type open) p Joe lie kk feona binre 29 063 
NEVER M. 


3. SEX , COLOR ORRACE|7, MARWED ED [] | 8 DATE OF BIRTH ]9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 


widowed [_] pivorceD [_] (Om 2 U- 27 tee log rere vey 
ind ‘of work sign 


Bours | Min, 
1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County mi Stale, or foreign country) 
‘en if retired) 


13, FATHER’S NAM =e ya. | 14, tA LS NAME 


s - 
C SAS OR ele | Yu, me Cf fr 
a WAS pee oe IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | ee RMANT Address nda 
fasg ng, or unkown) ‘yesgive weror: ice) 
Bost 605 2 e769 
1¥jJ CAUSE OF DEATH [Enter only one caus 


vent, within 72 hours after death. 


Wa. USUAL OCCUPATION (Gi 
ee during most of working Ii 


12. CITIZEN OF WHAT UNTRY? 


aS 


hat the death certificate be executed w) 


oa couse per ling fpr fa), 7 INTERVAL BETWHEN 
sy PART |, DEATH WAS CAUSED 8Y; ONSET AND BEATH 
‘3 IMMEDIATE CAUSE (2) ~ 77 ¢ "2 3 Fe. el 


F DUE TO 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if any, which (b) 
gava rise to immediate ceuse 

(0), stating the underlying OUE TO 
couse last, eS i te) 


rial 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se PERFORME! 

— 

4) < yes [] No aI 
E [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) s 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& aT haa aS 
& | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
A eure While __Not While fectory, street, office bldg., etc.) | 
= 


Ag. 7, that (I) ewe} last 


1942, and that death occurred “ AN, from the causes and on the date stated above. 
22b, 


ATTENDING MED. STAFF , Sih ED 
Wttiphen. Mp, | PHYS. gw Director [-] PHYS. [] Ul, (ej 


22, | 22d. ADDRESS 
NAME ee" whe = Heelrinade ™D I onal, lok 
jy, town oF Poe poe. 


23a. Grad CREMATION,g| 23b. DATE 2AM 23c. NAME OF CEMETERY OR CREMATORY 
ia Paw | Phee ay CEM. a 
a REGISTRAR’S SIGNATURE 
f Cc pet bog 


24 FU REC’ pois steve 


2 


ATTENDING PHYSICIAN: The law requ 
be retained by the hospital or attending phys’ 


I certify that (I) (hisebospital) a ae 


saw the.deceased alive on... 


director, page 3 should be detached for use as the bu 


be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HosriTaL 
death. Page 4 


REGISTRAR 


19 


< 
5 
> 
& 
= 


15M 7-62 | 


‘4 
bh, 


Minds Ee 


AIBN 5 bay cow 5 2 wees ae sah pe ‘ney aaa Ra 
vee asrios tree wot JF tee “pA ~pecoan nit gaias LPTITEM «9 We" i sdtlied 
Tis SHS 10. Trroriawg . 
a » - of : } ‘ 7 3 ; Sd ° , ead 


* 
2 Seau 4% . 


i fre 


Siek, tae 


1 # , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13087 CERTIFICATE OF DEATH ‘ny ved be ee 


i 5 shee er BEAT 4 it Lv, 2. ace RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
5, =~ MARYLAND f 
M Oe: ld a JILEf 0 Ak LA Q 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


aa MAS 


ZA 
{ a'ste ‘T ADDRESS o- IS RESIDENCE 
Go oi y dese, [beech celal not 


b. CITY OR TOWN {If outside corporote limits, write 
Wa ond give neorest town) 


3 ea 


e funerol 


hould be fi 


> 


Then please remove corbon papers. Pages 1 on 


or removol, and in ony event within 72 hours after deoth. 


3. po sad oF) Fi Middl 4 ee 
_|* dente inst iddle sun Doy oe 3 
.. (Type or print) " DEATH nL “a a Py lS 


P| 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 


I 5.\SEX 6. aD OR ag. 
d WIDOWED [-] DIVORCED [] (t ie 


lost birthday) en Days | Hours] Min 
ee, b LY ys. 
Va, USUAL OCCUPATION {Give Ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 7s (Stote or foleign country) 12, CITIZEN OF WHAT COUNTRY? 


‘ing most of working e, even if retired, 
av be ae ) S.A 
19, FATHER’S t NAME. 14. MOTHER'S MAIDEN NAME 


ae 


TS, WAS DECEASEDEVER INU, S, ARMED FORCES? |I6, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address fords 
{Y¥es. no, of unknown] (if yes, give wor or doles of service), ) f sp of C p 4 
(Vis LAAN) KRLLA 6A pv deo d 


1B. CAUSE OF DEATH [Ent ly one couse line for {0}, (b). ond (c). INTERVAL BETWEEN 
[Enter only one couse per line for (0), (6). ong (€)] = INTERVAL BETWEEN! 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ 


that the death certificate be executed within 24 haurs ofler death: Fage 4 


: After this certificate has been signed by the ottending physicion ond completely filled i 


yd, DUE TO 

s Conditions, if any. which 
é E gove rise 10 immediote 
5 s cote (0), stoting the under. ( OVE TO 
oc 4s lying cause lost. 
26 os {), 
3085 z Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
BS sao Ss 
wise 5 ves] NO i 
"fed © [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
ei ciase E | or CONTRIBUTING [1 CAUSE OF DEATH 
Zee | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & |foe THE OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY tHome. form. $20. (City or lown) (County) (Stote) 
Soles ry Hour 9. m. While __ Not sty foctoty, street, office bldg., ete.) | 
EzERE Z p.m. jot work [-] of work ' 
OFL8S o 4 
Ze 21. | certify that | aan e deceased from TER TEL, 9, to LISA © 719.____that | lost saw the deceased 
a A oy 
LeRoy s alive an___(_ J P~ OG ==, 19_______, and that death accurred ot /, qe , fram the causes and an the date stated abave. 
we CF) e 
x ay if ADDRESS (Street, view Hote), DATE SIGNED 

Be 

= ACTUAL WAZA & : oF~ 

ay we 38 es ; gb a 2 LIKE 
Ofare sie 
ZPazs PHYSICIAN'S js 
Zexee l NAME (Type) is eS V 
& b SC Saas ST SE a aman ae 
RBZOD Zo. BURIAL, CREMATION, | 2b. DATE THEREOF i. NAME OF CEMETERY OR GRAMATORY D 5 i) (City, town, or county) (Stote) 
2 SP Ss Deyn ify) a 
oFo%= AAS Co A A . 
- - . we iratl 7) 


< 
od 
> 


iy a 1 [3a Wee Necks 


= 
Su 
& 


iM Aitigna|) Ee 
' a t et +S 
Pr he 


OD) tee ey 
er eT 


pa? See ee ital | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cnn oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 1 3 5 & y) 
P= = = = 
LJ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence befora edmission) 
Fe a. COUNTY e. STATE b. COUNTY 
a\eus MARYLAND Maryland Anne Arundel 
= 2 M a i =, 
oiyts b. city OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarest town) 
aw 225 writa RURAL and give nearast town) a 
£ ys |-Annapolis / Riva Sad a 
2 = 2 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) d. STREET ADDRESS: IS RESIDENCE 
mea §/ ON A FARM? 
> 32 q 
i 5a Anne Arundel General Hospital Box 115 __ = : 
g Baa 3. NAME O} First Middle Lest 4. DATE Month Day 
“4 ¢ a Pe bag tee OF 
& ype or print y DEATH 
3 Sse s WOLFE LINCOLN Ta _ 19 
g 2 3 = S. SEX 6, COLOR OR RACE! 7. MARRIED: NEVER MARRIED [| & CATE OF RTH 9. AGE (In years [IF UNDER ¥! IF Ub 
63 seperdre last birthday) | Months) Days | Hours | Min. 
3 5 WIDOWED. Divorced [_] 6~1-85 yes, 
= fs 3a = ‘1De. JAL OCCUPATION (Glva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 > done during most of working aven if ratirad) . 
8 5 Retired- Enzineer US Gov. s U.S, 
€ gee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£20 
= Eee Frank Lincoln Estelle Clark 
he re 2 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < 
ts > i= 5 {Yes, no, or unkown) | {ifyesgivawaror dates of servica)| . | . 
aes no no 14 O01 8299 Hospital files _—— = 
pS eer 18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), ond (e).] — a "] INTERVAL BETWEEN 
ONSET AND DEATH 
5as PART |. DEATH WAS CAUSED BY; Like, Z 
e.¢ IMMEDIATE CAUSE (2) = Tyne aaa by, =| — 
528 , : Zo 
22 
5 ; 
E 
Oo 
3 


The law requi 
attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


/ DUE TO B 
Zs v 

Conditions, if any, whieh (b) , i, wc — 

gave risa to immediate cause ~~ 

(a), stating tha undarlying (| DUETO A-F~ 

peau saaiaely (cl) (OZAE7 a le 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[2)| 19. WAS AUTOPSY 
Q i SS ie ERFORMED: 
= 
é - ne: YES pa _NO [he 
# | 208. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part 1 of Part Il of itam 18.) 
© | Or CONTIBDTING 1) Cnuet or DEATH b. DE: Y (Enter nature of injury in Part } or Part Il of itam 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe, Pe ing 5 aS 
& | 20c. TIME OF INJURY “Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DK. (Cily or town) (County) (Stata) 
- Hau aims While Not Whila factory, straat, office bldg., ate.) 1 
z aie 9 et work [_] at work [_] t 


10. Lif Lf EoKer Warsi thet (I) (99) last 


2. 1 certify that (I) Ghiexhaenitel), attended the deceased fromudhuhurhen 
a P 


saw the deceased alive on. 9. and that death occurred a§s3M, from ihe causes and on the dale stated above. 
Sea at 3 ey ATTENDING MED. STAFF 226. SIGNED 
ft - Ete SLI! 2 Jes mo. | PHYS. PS] iRECToR [-} PHYS. [J ae 1-20-63" ii. 

/ 22c. PHYSICIAI B / 22d. ADDRESS 
Mave veel Edwin Davis, M, Dé | 100 Cathedral Street, Annapolis 


23d, LOCATION (City, town or county) “(State) 
Annapolis, Md. 


2Sa. REC’D BY REGISTRAR BS REGISTRAR’S SIGNATURE 


sa NOV 22 1963 fCCorrday uctpe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


HAT” | Nov. 22,1963 


23e. NAME OF CEMETERY OR CREMATORY 
Hillerest Memorial 
ADDRESS 


Annapolis, Md, 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or 
__ be filed with the State Dept. of Health prior to burial 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


4 


@ carbon papers. Pages 1 and 2 
ent, within 72 hours after death 


ove 


quires that the death certificate be executed within 24 hours after 


attending physician. 
jal-transit permit. Then please 


|, ¢remation, or removal, and 


director, page 3 should be detached for use as the b 
be filed with the State Dept, of Health prior to burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M $-63 


Sg 


MARYLAND STATE DEPARTMENT OF REALIA 
Divison OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


) CERTIFICATE OF DEATH 
1A Pesiee DEATH z 2. ae RESIDENCE (Where deceased Ameer Fa: 
ANNE ARUNDEL marvianp || MARYLAND : ANNE ARUND 


b, CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporete limits, write RURAL end give neorest town) 
write RURAL and give _naerest town! 
Fort George G. ‘Meade 2s hrs x §evern 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ||) d. STREET ADDRESS T'@ legTra ph Road 1S RESIDENCE 


ON A FARM? 


Kimbrough Army Hospital Box 41, Route #3 (] nox] 
Eh NAME OF First Middle Test 4, DAT DATE ~ Month a 
Cera PATRICIA ANN MART IN DEATH November 6 1963 


5. SEX [6 COLOR OR RACE] 7. maRRiED [IUNEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE (In yeers {IF UNDER} YEAR| IF UNDER 24 HRS. 
Female White last bithdey) |"Months| Deys | Hours | Min, 
wivowen |] oivorceo [] | March 2 2 1957 6 ys. | | 


Oe. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


N/A STUDENT | 


. FATHER’S NAME 
James Thomas Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) eer a 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH NE op yniy fa fie. ‘of loraign country) 
N/A __p.a.co Bewmmi Remax Maryland | USA ie 


14, MOTHER'S MAIDEN NAME 


Patricia Ann Gall 


17. INFORMANT (Grandmother) Adds Boy Al, Route #3 
Mrs.Callista V. Prosey _Telegraph Hd} 


aaa INTERVAL BETWEEN 


ET. Ax DEATH 
hrs 


16. SOCIAL SECURITY NO. 
+ None 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ‘» MASSIVE INTRACRANIAL HEMORRHAGE _ 


x DUE TO 


Conditions, if eny, which or SKULL FRACTURE 


geve rise to immedieta couse 
(e), steting the undarlying ( OUETO 
couse last. (ch 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) ; 
= ‘Cif’. “ike 7&2 PERFORMED: 
= 

3 Yes” 12) NO 
i 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

ind OP CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER)! Auto Accident 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. vis cr OF a Hae farm, | ‘4 20f. (City or town) : (County) S {State} 
ray r While Not While factory, street, office bldg., etc.) Ann 

8) 38.38 Nov 6 1» 63 kl| Washington Ave & Telegraph Rd 


Fg t 13, that (1) G%) last 


certify that (I) cae, attended the deceased from. 


saw the deceased alive on..©.. NOV. .19...63, and that death occurréd “af... , from the causes and on the date stated above. 
22e. SIGNATURE ee, ie ey, 226. DATE 
i) map. | PHYS. DIRECTOR [] PHYS. 6 November 188% 
2e. PHYSICIAN'S j fa e 22d. ADDRESS 
WN Wet JERRY WRIGHT ,CAPT. ,MC -KIMBROUGH ARMY HOSP, FT GEO G MEADE, MD _ 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {(Stefe) 
Bis a ¥ 
acho Noy. 6/63 Glen Haven Memorial Par Glen Burnie, Md, 
24 Chinigfor’ SiafxTURE ADDRESS 250, REC'D *Y REGISTRAR | a REGISPRAR'S SIGNATURE 
{ ] [LA wh 2, 
wae unéra ome,Glen Burnie, Md. pare!’ ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 12090 CERTIFICATE OF DEATH 13728 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitutlon: Residence before edmission) 
agiselishiZ é @. STATE b. COUNTY 
a MARYLAND || _ ? 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nealgst jown| 
d sad at 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I d. STREET ADDRES: ; f\ | @. IS. RESIDENCE 
5 Re ON A FARM? 
- ff - z yes [_] Noh 
3. NAME OF "Middle ae 7\ | 4. DATE 
DECEASED : 


= on 5 Ao mes Yeer 
peatH / [ ~ 30: Ge 19 
9. AGE (In yeers | IF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthdey) |tonths [em ey 
yes. 


(Type or print) 


5. SEX ao 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working li ‘op.it retired) 


7. MARRIED PAT NEVER mane 


wibowen [] pivorceo [_] 
TOb. KIND OF BUSINESS OR IND) 


6. COLOR OR RACE 


Bgt, within 72 hours.after deat! 


(| li, BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 


attending physician and completely filled in by the- fupeca 


Then please remove carbon papers. Pages 1 and 2, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this cer! 


13, FATHER’S NAME_ ?, e mi 7 2 
2 = 
am 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ot) 
3 (Yes, no, or unkgwn) [Alfyesgivewerordatesofservice) . 7 
2. ai EE VY ee RAR “blacald Dua 7 Sytyps. fou 
gses 18. CAUSE OF DEATH [Enter only Ofte ceuse per line f INTERVAL BETWEEN 
fo pry PART |. DEATH WAS CAUSED BY: j NSF aaa 
op ae IMMEDIATE CAUSE (e) 2 | . 
Let 
a5 8.2 DUE TO 
S538 19 9X 
ee E Conditions, if eny, which . 
3 3 geve risa to immediete cause Alma © ~—- 
ae {a), stoting the underlying ¢ PVETO 
Lees cause test. 
. 5 peste = 
eta PART Il, OTHER SIGNIFICANT ices CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8820 PERFORMED? 
ees | ves (] NOSE] 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) {Stete) 
fectory, street, office bldg., ete.) | 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom. 19 


21. I certify that (1) (this hospital) attended the deceased from ii, tS vy Wa.uz, that (1) Gwe) last 
saw the deceased alive on.. pe) 580.-. BIS. scses, . and that death occurred aa fan , from the causes and on the date stated above. 


22e. SIGNATURE, Lsaeetinsel ~— 22b, Bee 
Koy . p, | PHYS. DK os DIRECTOR 0 pervs. [] LG ee @z Ge 
Seo Ss 0 


eee er R, Ty 22d. ADDRE: 


23c. NAME OF CEMETERY OR CREMATORY 23d. gs (City, town iP county) {State) 


Slice brook Gen, i) eS 7o>1 Pe/ 


25a. REC’D BY REGISTRAR ae fect aage SIGNATURE 


DATE [ ) E 6 


20d. INJURY OCCURRED 
While Not While 
work [| at work [ ] 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S: 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Cees, {y mee 


Ce phic ox /2LI LES 


24 FUNERAL pao 'S, SIGNATURE ADDRESS 


Kenge Chueh (yl “De. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
oS 
° 
~~ 
TT 


— 12097 CERTIFICATE OF DEATH 13584 
s e3 
§ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 24 ©. COUNTY e. STATE b. COUNTY 
2 2Ng Anne Arundel <— MARYLAND | ___ Maryland ___ Anne Arundel 
a b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Sa write RURAL end give neerest town} ‘ : 
Shee FT GEORGE G. MBADE, MD Lal Ft Geo G Meade , 
PY 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || pd. STREET ADDRESS °. 5 Rese 
NA FAR 
» KIMBROUGH ARMY HOSPITAL, FGGM, MD. 7201 A Eubanks Loop ves [] Nox] 
a asad Ss First Middle Lest 4. DATE Month “Dey “Yeor 
. ” F | F c 
ype or prin RVING TIMOHY MOORE | Bears Nov 8 uqy 63 
5. SEX i 6. COLOR OR RACE|7 AaRRieD [never MARRIED Gt! 8. DATE OF BIRTH . ants aoa er iF UNDER1 YEAR| IF UNDER 24 HRS. 
t birthday) | Months) Ds i Min. 
LE NEG wipowen ["] civorcto [7] | 8 Nov 63 - yn. ¢ aay ~ shee | ie 


USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) 
during most of working life, even if retired) 


N/A ee ly N/A 4 | ANNE ARUNDEL, CO., MD. | yon 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AlC WILLIE MOORB | ESTELLE (FARLEY) MOORE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unkown} | (Ifyesgive werordetes of service) 


uM Wid13 gs 
ja Ogee OF BERIT We only Sie Sa Gare To nd wT Le Moore—(same-as iten2) "| INTERVAL BETWEEN 
PARTI: DEATH MOIATE cause) PREMATURITY (BXACT-PENDING-AUROPSY): 11 HOURS. 


DUE TO 


Conditions, if eny, which (b) ae = 
g to immedi cel 
{a), steting the under DUE TO 


cause last. 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


{e) ed 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


21. 1 certify that (I) Sthischosnitalixettended the rate fromQ800..8. NOV....., 19.03 t21900..8..NOV., 19.63, that (I) (yg) last 
8 NOV 19.6 63. .. and that death occurred atl, zB M, from the causes and on the date stated above. 
22. DATE 


]GNED 
me binzcroR [eal pws. x 8MOUSE 3 es 3 


22d. ADDRESS 


___fimbrough Army Hospital, Ft Geo G Meade, } 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
= 
y 5 YES No 
a |$|__Autopsy Findings: Prematuri ,yncomplete expansion of Jungs aE Bel 
Db = | 200. een WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJORY OCCURED. (Enter neture ot injury in Pact I or Pert Il of item 18.) 
rr & | OR CONTRIBUTING L] CAUSE OF DEATH 
Be G |r EITHER, NOTIFY MEDICAL EXAMINER) 
4 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
& Fa ior? «in Wile Nat White fectory, street, office bldg., etc.) | 
e 
fs: = ae 19 wort 81 worl | 
iz 
B 
< 


ONAME Tyee) WILLTAM P KAY, © 
ne, . 
23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONA, 


23d. LOCATION {Cay town or county) {Stete) 


BALTIMORE, MARYLAND 


25b, REGISTRAR'S SIGNATURE 


jhe abs Noche 


TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL Bp 
death, Page 4 nay 


230. BURIAL, CREMATION, hor DATE THEREOF 


“Sora” Nov 13, 196 


VR Ald (4), 
15M 7-62 


i A DEPP PIE 7 ADDRESS | 250. REC'D BY REGISTRAR 
HANG 8." fal, 550° WASH BLVD., LAUREL, MARYLAND OY 1.4 1963 


SOG TRE 


y the attending physigi: 


-transit permit. Then please ri 


s that the death certificate be executed within 24 hours after 
cremation, or removal, and ini a 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


~~ 


-be filed with the State Dept, of Health prior to burial, 


pc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tops2- CERTIFICATE OF DEATH 13585 
1. PLACE OF DEATH = ~]| 2. USUAL RESIDENCE (Where dacaesed lived, If inslifution: Rasidance before edmission) 
Anne Arundel Ah ane * STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata timits, write RURAL end give nearast town) 
write RURAL end give nearast town) 
Annapolis 2hrs. 45 min. /, Annapédlis 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) || STREET ADDRESS. + . 1S RESIDENCE 
| €04 Janice Drive janes 
pne_A,undel General Hospital ss il 7 Lce - | ves [] No 
3. ofa He First Mi “last Month Day Year 
OF 
(Type or print) Kevin Dorsey MOORE | DEATH November 26 19 63 
5. SE =——S~S*«~YH, COLOR OR RACE] 7. manic [JNever Marnie (RRi 8. DATE OF BIRTH aa oe AGE (In yaers IE UNDER YEAR| IF UNDER 24 HRS, 
: 1 bithdey) |"Months| Days_| Hi i 
Male White wivowe [] _ vivorceo [] November 26, 1963 tl |e eee oa 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad) 


failing ae ae f Maryland U.S. 
14. MOTHER'S MAIDEN NAME 
Arthur Moore Jr Le Patrica Jean Seabree ue 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 
st == ies St __Hospital Records - Fa 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (a! ) oe oo ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ee. 
IMMEDIATE CAUSE (2) __ = <i TF _ | #ha FSain 
/ p, DUE TO 1 
Conditions, if any, which s | Preematariby Ae - Zhe 45mm 
gave rise to immediate causa = _——7 | 


(e), steting tha underlying ( DUETO 
cause last. {e} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19, WAS aEMiie 
3 ves []_ No KK 
& ]20e. ACCIDENT WAS UNDERLYING aj 20b. ‘ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pert Il of item 18.) a 

& lor CONTRIBUTING [] CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 

a Hour a.m. While Not While foctory, street, offica bldg., etc.’ nH 

2 at work at work ; 


M, from the causes and on the date stated above. 


ING MED. STAFF me SSNED 
MG: ms [X] rector [} Prys. (] 11/27/63 
22c. 22d, ADDRESS " ha re 
James |. Hudson, Jr., M.D. South River Med, Cent. Edgewater, Md. 


23e, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13093 CERTIFICATE OF DEATH 13586 


1, PLACE OF DEATH =z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a wt oes a ae e. gh b. aes 4 . Ze . 


24 hours after 
in by the funeral 


papers. Pages 1 and 2 should 
thin 72 hours after death. 


id completel 
wil 


jician an 
ty 


in any event 


b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAYIN Ib || c. CITY OB- TOWN If outside corporate limits, write RURAL and give noarast town) 


RURAL and give nearast town) 
ar Jada aia A ; ly Compe / ee 
4. HOSPITAL OR INSTITUTION (if not in hospital, give street ress} d, STREET ADDRESS e. IS RESIDENCE 
f 
@ set 


it, Then please remove carbon 


Jan. 
permit 


ed by the attending physi 
or removal, and 


it 
ion, 


The law requires that the death certificate be executed 


ined by the hospital or attending physic 


After this certificate has been si 
letached for use as the burial-transi 
of Health prior to burial, cremati 

MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


y be retal 


er 
5 E 
V4 ON A FARM? 
i Ce 2. KE, 3% Zs: cA yes [-] NO 
NAME OF First Middle Last “4, DATE Month Dey 
{Type or print) V ‘ 
5. SEX ~ COLOR OR BL. ED J9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Monihs| Deys | Hours | Mi 
WAL wipowed[] _pivorceo [] 3-2/— LE LE 53 yn. | 
IAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) 
et 
A 
Chhhie. " kavre. WiBREE\ fpr Cogent | 57 
“ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie WAS peer ty IN U.S. ARMED FORCE 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address ia ae E 
#5, NO, unkown! yes givewerordetes of servi 
ee ed 2 i / (JOUVE 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ie 
PART |. DEATH WAS CAUSED BY: 


DECEASED OF 
AC, Moore ras UY —- X/_ 025 
7. MARRIED last birthday) 

a 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
EsAu NperRE 9S TLE fi cttl£ —— 
——" mils 
IMMEDIATE CAUSE (ce) 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


A 

XO.) DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cousa 
{e), steting the underlying 
couse lest. 


DUE TO 


a a = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
<= 7 REO! 
yes [] No [] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ro 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLAC! rm, | 208. (City or town) (County) (Stet) 


oaenatin: While Not While fectory, street, office blda., ete.) | 
19 et work [_] at work | j 


tify that (1) (this-hospital) attended the deceased from. » that (I) (wee) last 
saw the deceased alive o1 Aron G BD, and that death occurred 5m, from the causes and on the date stated above. 
22e. SIGN) A 22b, DATE 


ATTENDIN MED. STAFF SIGNED 
Vin _E mo, | PHYS. “d_ pirecror [J Peys. [] “Yue 22 
a Seve 


director, page 3 should be d 
be filed with the State Dept. 


death. Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


22c. YSICIAN’S: 22d. ADDRESS 
23c, NAME OF CEMETERY OR CREMATORY 


Rene oP ay. Mw emieh.. Mio Ds ahn Protiessi j 
M 23d. LOCATION (City, town or county) ~ {Stete) 
Med s-63 | Kells Cams’ Wwe 
24¢FUN} L DIRECTOR’! 1_L Tees je. REC'D BY REGISTRAR | 258/ REGISTRAR’S SIGNATURE 
L “ 


+a) DATEETSE ee 
A Pid fen 25 63 polenta agg 


b= 
) - 


YR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING the Rospitel 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13094 CERTIFICATE OF DEATH 13587 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ae 33H @. COUNTY a, STATE b. COUNTY 
£35 he Anne Arundel MARYLAND Maryland Anne Arundel 
>e8 b. CITY OR TOWN [if outside corporate limits, . LENGTH GF STAY IN 1b ©. City OR TOWN 4 outside corporale limits, write RURAL end give neerest town) 
i ae write RURAL and give nearest town) 
ied ee ___ Annapolis 8 days A RURAL ~ Millersville " - 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ] 4. STREET ADDRESS o- IS RESIDENCE 
Has i 
> ye 
3g ~\ Anne Arundel General Hospital : ves (NO [AL 
2 2 bate dee Middle Bs Month Day Yeor 
Ly Lee ee Joseph MORELAND DEATH November 8 19 63 
2 $ 3. SEX 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED ra B. DATE OF BIRTH . ttc? i UNDER 1 ves a 
0 rs jonths: ‘ys lours Min. 
222 | Male Negro wows [] owvorctof]| June 1, 1911 52 ee, 
$38 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > dona during most of working life, even if retirad) 
455 | Shipping Bedesetett Maryland U.S, 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£80 
oor 
2o5 eland Alverta Brown. 
oc ee = 
265 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
oe 5 (Yes, no, or unkown) | (Ifyesgivawerordetesofservice) 1307-48th P1 S.E 
cea’ | WW1) 19-30-7539| Fannie L,. Holt Washington 19.D.0 
Set 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN. 
Boas PART I. DEATH WAS CAUSED BY Onset a ol 
‘ 1: 
Es. ¢ IMMEDIATE CAUSE (e} Pulmonary Edema ~y E _.. |Pexetday ss 
aaze 
gobs Oe DUE TO 
28s § Conditions, if eny, which b) Carcinoma of Cecum ‘ 6 mos. _ 
e055 geve rise to immediete couse 
% ROR {a), stating the underlying (| OUVETO 
aS cna couse last, “a Ps (e) > 2a 5 afd 
BSso Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AUTOPSY 
eee e 
oc YES NO 
SESLOIS (i pe, 
a g = a ee 
© 4.5 ~ | =] 20e. ACCIDENT WAS UNDERLYING [J] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 
£225 & | OR CONTRIBUTING L] CAUSE OF DEATH 
TES & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o - 
Sesr & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Da. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stete) 
H < 25 g (eae While __ No! While factory, streat, office bldg., tc.) | 
‘aC <4 z int 19 Jat work at work { 
toss 
oh2° 21. I certify that (I) Neig ea ee the deceased from................ to.....4QMe... e,5 , 19.5 3, that (1) (36% last 
2 tS 2 
> 32 saw the deceased alive on. 63. ., and that death occurred , from the causes Bax on the date stated above, 
fav. 228. SIGNATURE ? 22b. DATE 
Pipher | ATTENDING, STAFF SIGNED 
sa8e M.D. beg DIRECTOR C1 Pays. — we 
Sa as 2c. PHYS! 2d, ADDRESS : 
a. 
L253 | NAME (Tyee) T. H. Johnsofy, M.D, 20 Dean St., Annapolis, Md, 
205s | on nn gg ee 
gig 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
DOUS REMOVAL (Specify) : land 
i (11-11-63 Mt Zion othian Marylan¢ 


25e. REC'D BY aS REGISTRAR'S SIGNATURE 


par OV 19 1ORR fhe los eer. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
) 
+ ay 


R: After this certificate has been signed by the attending physician and cor 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 
id be detached for use as the burial-transit permit. Then please remove car! 


o: 
RAL DIRECTO 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 41 
director, page 3 shoul 


TO HOSPITAL 
TO FUNE. 


as 
=, 
Se 
= 

ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13095 CERTIFICATE OF DEATH 13588 


5 G2 
2 Sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed livad, If institution: Residence before edmission) 
me ata CRAY a, STATE b. COUNTY 
ge ANNE ARUNDEL MARYLAND v 
2 =95 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
Rats write RURAL end giva nearest town) 
I £75 LAUREL, MD, 33 years WASHINGTON, _D. ice AT 
Spee // | oar eric TRAINING Seco [aoe ne 4 HAMPSHIRE AVE? Naw wet 
a8 swag GHILDREN'S CENTER, LAUREL, MD._ & eee 3 NW. wes} NOR 
Pc . NAME OF Middle Tost BATE “Month Day Year 
sen DECEASED 
Pac Lixparet brit) EDNA MURRAY Beams NOVEMBER 20, 19 63 
4 I 5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In years [IF UNDERT EAR IF UNDER 24 HRS. 
last bithdey) [Months] Deys | Hours | Min. 
FEMALE WHITE | woow[]  oworco[]| May 28, 1894 io | | 


We, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY 


dona ning most of working | y, even if retired) 
Institutionalized 
13. FATHER’S NAME 


WILLIAM H. MURRAY 


Vi. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Not noted in our recor 
14. MOTHER'S MAIDEN NAME ull 


MAMIE WATKINS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
CHILDREN'S CENTER, LAUREL, MD, 
18. CAUSE OF DEATH [Enter only ona ceuse per line forday (b), and (c).) ~=~=~5 2 2 #&# 7 —_* 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ONSET AY. DEATH 


ca fa 


“ ; DUE TO 


Conditions, if any, which (b). 
geve rise to immediate ceuse 
(e), steting the underlying 
cause last. ar te) 


DUE TO. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
[a PERFORMED? 
v 5 yes &] No [J 
& | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Pert Il of item 1B.) e 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) HEKK 
3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «(Stata 
a Hour sate While __Not While factory, street, office bldg., etc.) | 
Z ee 19 at work [_] at work [_] \ 


21. 1 certify that {I} (this hospital) attended the deceased from... ae eee 4 sep 19 .ccsae that (1) (we) last 
saw the deceased alive on., 2 (20/63 Nas TP arrecets , and that death h oced2BP«. .M, from the causes ind on the date stated above, 
220. SIGNATURE 2 ; 22b. la 
Peg MD. mS oe DIRECTOR Qo pave. oO 11/21/63 : 
|'22c. PHYSICIAN’: -¥ 22d. ADDRESS 
NAME (Tyed_ “JAMES E, BOY. soM.Dis CHILDREN'S CENTER,LAUREL, MD, 


ATION, 
ify) 


236. DATE THE! Ke OF ERY F (City, town or county) 
~G. 


2Se. REG BY ISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 6 GChay Lo, f ; 


DAT! 


Z 
el 
oA 
g 
Zi 
es 
Y ra 
3 


¥ 


13096 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


a OF DEATH 


BALTIMORE 1, margesy 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. STATE 


b. COUNT; 
: nne Arundel RT RETCAID) Maryland Anne Arundel 
fe B. CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
£53, Crownsville 1 Mo. 4 days|/. Annapolis 
yey, 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) a. STREET ADDRESS "|e. §S RESIDENCE 
zoe | ‘ON A FARM? 
& a3 Crownsville State Hospital _ | 37% Maryland Avenue 
an 3. NAME OF First Lest r Month 
an DECEASED . ie 
oe (yee or Print] 326133 Clarine Lew Popham DEATH November 4 19 63 
§ = 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {in yeors | IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months) Deys 


\Female White 


wipoweD [X] 


DivorceD [_] 


20, aad “or 


Hours) Min. | Min. 
November 


(Oe. USUAL OCCUPATION (Gi ind of work | 


done during yp of “sk t fife, Gree. 


10b. KIND OF BUSINESS OR INDUSTRY | 


oH E=- 


Ti. BIRTHPLACE ecuay & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.SAs 


Maryland 


13, FATHER'S NAME 


Phillip Miller 


14, MOTHER'S MAIDEN NAME 


Virginia Arnot Miller 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, ne, or unkown) | (If yes givewerordatesofservice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


quires that the death certificate be executed within 24 hours after 


hysician. 


sit permit. Then please yey 


|, cremation, or removal, and in fe 


_Bronchopneumonia —__ 


17, INFORMANT Address 


Hospital Records TINTERVALEERWEEN 
woe SSS. ~) INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the attending physician and completely 


0... NON... 


saw the deceased alive, 


2). E certify that (I) (this hospital) attended the deceased from.QGt.0..b.... 


a + : DUE TO 
a8 4 Days 
fet Conditions, if eny, whbch (b)_ » a 
Zoe geve rise to immediete cause 
= ss {e), steting the underlying DUE TO 
gtr couse lest. (ec) =s : 
2st z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS. AUTOPSY 
7 ee ee 
a fe i q 
° $| Diabetes Mellitus ves []_ No XK) 
a © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 fe | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | F EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INIURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20f. (City or town) ~ (County) Giete) 
3 i (een While Not While fectory, street, office bldg., etc. M 
3s 2 act 19 et work [“] et work 


a3 <3 to. NOVa Hagen 1993:, that (1) (we) last 


22e. SIGNATURE 


19.63., and that death occurred at 22440 from the causes and on the date stated above. 


22b. DATE 
11/4/63 SIGNED 


ATTENDING 
PRYS. 


MED. 
DIRECTOR 


STAFF 


M.D. PHYS. 


22¢, PHYSICIAN’S. 
NAME (Type) 


22d. ADDRESS 


Dr. eres Benedict 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be de 


230. BURIAL, CREMATION, W DATE Pes 


LP 


CWE "an 2 aoe 


23d. LOCATION {City, town, erreur) 
1S 


f) 
nt "Ss iL 


VR AIS (4) 


ae 


0, a Craps ls M2. | 


* REC’D BY rey REGISTRAR’S SIGNATURE 
oNOV 7 196: 


20M 5-63 


feLorlig Nuetge. 


id completely 


jician an 


he burial-tra 


& 
a 
re] 

= 

5 
2 
cy 

2 

3 

; 

j 

= 

2 
S 


Ith prior to burial 


8 
5 
8 
ry 
3 
2 
is 
g 
a 
z 
2 
2 
3 
4 
ry 
= 
‘a 
5 
= 
is] 
a 
Fal 
a 
au 
Oo 
Zz 
g 
is] 
E 
fad 


= 
e-4 
oS 
a 
ES 
as 
a 
Q 
= 
a] 
iS 
2 
w 
6 
a 
& 
ty 
ze 
2 
= 
3 
= 
2 


AL 


death. Page 4 


TO FUNERAL DIRECTOR: After this c 


director, page 3 should be detached for use as 


be filed with the State Dept. of Heal 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


in 24 hours after XY 


in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13097 CERTIFICATE OF DEATH ' 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, idence bef: idmission) 


®, COUNTY ? . STATE COUNTY 
(LEPPCL. Leimic? MARYLAND 5 ” (aes FILL Lie 


b. CITY OR TOWN [if outside corporate limits, —~*«| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ‘oulside corporete limils, write RURAL pnd give nasrast town) 


i g ¢, LENGTH OF STAY IN 1b ¢. CITY OR 
write ind give neagast town) 2 
EE is J YEIAL ||. L267 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give yet eddress) “) 4. STREET Al @. 1S RESIDENCE 
| Ket ON A FARM? 
Pitre Hhee-€ yes ] NO 
3. NAMEOF 4. DATE Month ‘Day Year 


DECEASED 
(Type or print) 


Fira a ZB Z i Siars Lecencter fo 963 


3. SEX ~ fF \6- COLOR AR BACE| 7, MARRIED [5Q.NEVER MARRIED [] | 8/PDATE OF BIRTH '|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
27. 74 ff lagt bitthdey} |"Months| Deys | Hours | Min. 
wipowed [] _bivorceD [-] 4 25 yn. 


- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDYATRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne urine mast of working life, even if retired) : | 


stired * spresenative=" ot Union of ae Killoren, [AA a | “SG 
13. FATHER ALL A é 14. MOTHER'S: Res NAME - 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 12) INFORMANT 


{Yes, no, of unkown) | (Ifyep giye weror datgs ofservice) Bb, 
Motel Ge "905-017-9249 ffi. <4 ou —Latprk = 
fi. CAUSE OF DEATH [Enter only one cause perine for (2), (b), and (e).] ~~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ws y Ta ONS U O EN 
IMMEDIATE CAUSE (0)___ COPLIPPLE > i - ee 4 
K DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediata cause 


{e), steting the underlying DUE TO 
perme (c) - = ee foe ee eS is a! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. TS 
5 
Jt YES NO jl 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour s.m. 
p.m. 9 i 


21. 1 certify that (I) (this_bospital) attended the deceased from.. 
saw the deceased alive on.. H4ICEM,; 21968, and th, 
22e, SIGNATURE F Kea eee. . 


PH Let? he. Hie , y— 
NAME (Type) Sil. Me K teegp ti Lon : 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town), {County) {Stete) 
Whita __ Not While | factory, street, office bldg., ete.) | 


at work [_] at work ! 
1967 to., La 9bF that (\) fave) last 


death occurred af TM, from the causes and on the date stated above. 


22by DATE 
ATTENDING STAFF SIGNED 
PHYS, $ 


[4 pirector [] as. Lf ftfos. 


7, ci eee zs = 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) AAV a 


“Moriat” | 11-13-63 | Loudon Park Cemetery Bal timore , Ma 


Vari. Chbeman) Sema.” Bi Papen NOVI2 BOs fore eg 


MEDICAL CERTIFICATION 


M.D. 


22, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 _SERTIFICATE OF DEATH 41359 i 


— 


= —_ 
& 6 |. PLACE OF DEATH =) ane 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
fe . COUNTY e. STATE b. COUNTY 
5 cat Anne Arundel ORS Maryland Anne Arundel 
& fy B. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAYIN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
=e ¥ ree RURAL give ae" town) 
a ie» Ft Geo G Neade Ft Geo G Meade 
ry a ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||). STREET ADDRESS Te 1S RESIDENCE 
yn. A FARM 
aE - 3 Kimbrough Army Hospital 7311 A Gammon St 
= 3. NAME OF First Middle Test ) 4. DATE Month Dey 
Q DECEASED OF 
© (yee orprin) Anthony Shane ated | PBATH November 9 
. SEX 6. COLOR OR RACE » DATE OF BIRTH 7 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7, MARRIED Onever. MARRIED ] | P oat Ned ions ee) a 
Male Cau Narnabts re 9, 1963 aS E 31, 


wipowen [_] pivorceD [_] 


— yrs. 


» USUAL OCCUPATION (Gi 


‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF a “COUNTRY? 


{o), steting the underlying 


couse (ce) we 


1) 19. WAS AUTOPSY 


3s 
$3 
. a 
go 
° 8 
5 3 
2 
$s s 
23 done during most of working life, even if ralired) 
6e , N/E N/A | Ft Geo G Meade, Md | USA 
lee 13. FATHER’S NAME 4 ; w | 14, MOTHER'S MAIDEN NAME 7 > 
=. & 
3 § Russell Preston | Betty Arnett - “ 
Sas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
£ = {Yes, no, or unkown) | (Ifyes give werordetes of service) j 
es No = Russell Preston (same_es above) _ 
a <= 18. CAUSE OF DEATH [Enter ‘one ceuse per line for (e), (b), end (c).] Lau sedan deat 
2.5 

ga PART 1, DEATH WAS CAUSED BY: " r 
£33 IMMEDIATE CAUSE (e)_ Prematurity __|_ehrs 3imin 
s a5 DUE TO 
zee Conditions, if eny, which (b) — 
eS 28 geve rise to Immediete couse B 
25 DUE TO 
“OR 

= 
Bs 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ‘OT RELATED TO THE TERMINAL WAL DISEASE CONDITION GIVEN IN PART ile) 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 


19... to? Movember, 19.03, that (1) (a) last 


20M, from the causes and on the date stated above. 


22b. DATE 
Gury Bron A __gtlovenvex 188 
aoe. was ae aT. e.. Pn oe 
BALLHAGT} APT, MC __| Kimbrough. Army Hospital, .Ft.Geo .G.Meade lid 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Siete) 


_ se oa gale BALTIMORE NATIONAL CAM. 
IRE yfon ADDRESS 


z 
2 PERFORMED? 
is] E 
23 S Oe a we «T" tld “ent yes [] No Gt 
v2 = 20e. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert 4 or Pert Il of item 1B.) 
he © | OR CONTRIBUTING [] CAUSE OF DEATH 
ne © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
4 ry tier cafe While __ Not While factory, street, office bldg., etc.) | 
a2 g inet 9 et work [_] et work [_] | 
2 
tb je 
<8 


21. E certify that“) (this we attended the deceased from., 
sOV' 


saw the deceased alive on 
SIGNATURE 


22e. 


22c. PHYSICIAN'S: 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
filed with the State Dey 


death. Page 4 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


_MARY A Tt 


3 
a 
VR AIS (4). \) 
1SM 7-62 


a FOR Li 


HEALTH DEPT. 


= 
5 
s 
a 
3 
3 
° 
3 


© 
te) 
a 
a 
e 
m2 
3 
= 
3 
J 
= 
© 
& 
os 
o 
fe 
- 
U 
< 
5 
a 
of 
rm" 
3 
fo.) 


E 
19 
© 
a 
o 
a 
3 
= 
x 
iy 
E 
2 
= 
= 
a 
ee 
3 
Co] 


i ed after ddal 


% 


ile pages 1 and 2 


gent, prior to burial, cremation, or removal, and in any event within 


ransit permi 


te should be executed within 24 hours after death. If any delay 


ated a: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or its design 


TO DEPUTY MEDICAL EXAMINER: This certifi 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO: 
Py) 
1 FLACE OF OF DEATH ‘A A 3, USUAL RESIDFICE (Where decoered lived, If inslituions Resldonce before ¢dmission} 
e a. STATE COUNTY 
VLAN! Wad A 4 
b, CITY OR TOWN {if outside corporata limits, ae = $ bs E Tan e. 


¢. LENGTH OF STAY IN tb s. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


tite RURAL end give ny y BEA 
AV _BEA : 3 fe 
OF HOSPITAL OR Se Nit C in Hl give streel eddress) d, STREET ‘ADDRESS 7 7 ” 


“<r 
z pe s LE OAD ~~ Middle [i Feat 4. DATE Month Da = = ql 
fees — Joy p/ DWAR D Feeves beam “Vour r@ 1963 


5. SEX JF UNDER 1 YEAI 


iesente| 


&. COLOR OR RACE] 7, wath NEVER MARRIED [-] | 8 DATE OF BIRTH 


WwW wows [] _vivorceo 1] (4 Y/P <@) 19 / 9 | aie y 


Wa. Peay (Giva kind of work Wr KIND OF BUSINESS OR eer Th. BIRTHPLACE ges or A wountry) 12. i. OF WHAT COUNTRY? 


pin oak a? ? life, Aven if retired) Va fiat fs Eee YS 
LLVES Wee olallbrs 


15. WAS DECEASED EVER IN U.S, e FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) [ay res give: War S73: $0/2 


ine for (e¥Ab), end (c).) 


if UNDER 24 HRS. 
Hours Min, 


8. CAUSE OF DEATH Py. oe ‘one eau; 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (-~ 


DUE TO 
Conditions, # eny, which {b), ~ 
gave rise to Immediete cause 
{a), stating the undarlying f CUETO 
cause lest, ) 
fA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes ‘AUTOPSY 
as a 7 REORMED? 
EB 
3 Yes ol no [5] 
re 200. EXTE! L CAUSE WAS o 20b. naan HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part 11 of item 18.) 
at | PRIMAR’ or CONTRIBUTING 
& | CAUSE OF BEATH. 2 ane anbhy Core — 
3 20¢. TIME OF INJURY Month, Day, Yeer 20d. fr OCCURRED | 20, PLACE OF INJURY vey ei i 20t. (City or town) (County) {Steta) 
3 Tour hile _ Not Whil foctory, street, office bldg., ate. 
8 ip > _lelwak a] sl tert AMC +. 


NOV 21 19 


21. I certify that 1 took charge of the remains described above, held an Aulop: it {nspeclion Ing im} and in my opinion 
death resulted from: uses O Accident Ak Suicide [«" Homicide {1} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE A MD. ASSISTANT MEDICAL EXAMINER: fl DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 
EXAMINER’S nel - = 
NAME (Type} ram 3 “a rw Aan. Address (Street, city, town, or county) 4 1s C J 
Pie. SURIAL, seo | 22b. DATE My ‘OF 22e. NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town, or county) (State) 
city) 
Uti Ae W635 \ALLIMCTON MOM ALL YETOY, VA: 
23, FUNERAL DIRECTOR ADDRESS 24, REC'D BY 21 194 24b. REGISTRAR'S SIGNATURE 
(| ba 


Te ereie Yh. db 


Ie 


3 frernbey Slectgee 


oe ON CM 
ti be eit 
\ {9 


ee 
’ ‘ili’ wae bias ‘i 


an jee 


nie Ait 4 
Flan ee) 


bow. “par i ieeiial pre amigas 


Pa ST GA Se 


:¥ 
~ mall te dip e~ § att 
: aa 
te AP ERP Peiliem on tat Pes ads: Natt 
Le “tah Pais 5 dada : 
x 15 _ t fod Ire 
by. gy eon het 
“1 


Suse 


aie eae bases 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


444 
3 RTIFICATE OF DEATH [ait 3 
: 13400 CERTIFIC 9; 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If instilulion, Residence before edmission) 
2e1 a. COUNTY e. STATE b. COUNTY 

2N<e Anne Arundel MARYLAND Maryland ______ Anne Arundel 

>ss b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib €, CITY OR TOWN (if outsida corporete limits, write RURAL end give nearest town) 
ey write RURAL end give neerest town) 

38%, Annapolis 1 day po4 RURAL — Crownsville a oe 
fan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) > d. STREET ADDRESS e. IS RESIDENCE 
Sas f ON A FARM? 
>y® . 
32 _Arunde] General Hospital gull Herald Harbor ves] sO 
rei 3. NAME OF First Middl Lest 4, DATE Month 

a & DECEASED 4 OF 

E (Type or print) Molly r REINERT pears November 1963 

8 

. SEK 3. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 ¥i F UNDER 24 HRS, 

z i 7. MARRIED Finever MARRIED [_] fast bithdey) eee ices) Min 

¢ Female White wipoweo []__bivorceo [|] May 1, 1916 Tvs. | 

3 10a, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, Aven if ratired) 

& Maryland U.S. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = Z i. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, wn) | (Ifyes givewerordates of service) 


—— 
18. GAUSE OF DEATH [Enler only one cause por line for (e), (b), end (c).] 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
AI9}0 F10R UC 


INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2). U A E mM 1A a. _ | 26 4 
| was DUE TO H. " 

Conditions, if eny, which (b) Com G+ o} @ Cetinx oy Seal J Cnn Lire 

geve rise to immediete couse - 29 a 

(e), steting the underlying DUE TO hw EfacTase § 

soul (e) eee SS | s 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
< yes [] no [A 
3 Be ACCENTS Een 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (State) 
= likes Whila __ Not While fectory, strael, office bldg., ete.) | 
= 0 work it work, 


21. | certify that (I) (demobesenat) attended the deceased fro 19 3, that (1) &%) last 
saw the deceased alive on....NQ¥s...Ay. 1993... and that death occurred at... M, from the causes and on the date stated above. 


226. SIGNATU — 6303 Mh 22p. DATE 
adh ST sian | Bon Oo while =< 


22c. PHYSICIAN'S 22d, ADDRESS 


mane) MICHAEL  MONI4S |69 Franklin St., Annapolis, Md. 


NAME OF CEMETERY OR GREMAT ORY "7 Vb ty, Dre county) ‘Stete) 


ADDBESS 2 REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV 7 Ib. 


RIAL, CREMATI 
VAL (Specit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any areal i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


23b. DATE THEREOF \g 


UP iG 2, 


4 FUNERAL DIRECTOR'S SJGNATURE 
5 Lor ried A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By CERTIFICATE OF DEATH 1 A959 
ez 
g, —- — = 
os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
«. COUNTY i 
° a. STATE b. COUNTY 
Be, Anne Arundel MARYLAND Maryland —__ a atimore— 
eo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write R ‘end give nearest town} 
a af write RURAL and give neerest town) 
eae 4 
38 Jessu yrs Baltimore, Maryland Re f 
re - 7 2 d. NAME OF Teirar ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. “v- /e. IS RESIDENCE 
Eas ON A FARM? 
>; 2 . . 
32 Maryland House_ of Correction  _—s_s 1416 McCullen. Street _ = 
Ss anv ME OF First Middle bast 4, DATE Month Dey 
é a = trial ts OF 
iS 'ype or print 
gcse perp) Clarence Richards pen™™ November 26 _19.g 
Bt 5. SEX 6. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. cates IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eS, Months | _D Hi 
: Male Negro | wiowi[] _ ivorcep May 3, 1923 40%. | hae cy | : 
Fs We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
sa done during most of working life, even if retired) 
a 
® | Laundry Worker Maryland _UsSeh. , 
© 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
}) Elijah Richardson Pauline Couney 
*d' = mune y — 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(es, no, or unkown} 


No_ Records - Maryland House of Correction 
1B. CAUSE OF DEATH [Enter only one couse per line for pe (b),. ond (¢),] 5 “ i ’ ~ | INTERVAL BETWEEN 
LQ 


4, . 56 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: fi > LT by bet’ Lee es 
IMMEDIATE CAUSE () Lhow » We LAGE E J 


4AO-1 Due TO 


= 7 ae ERAC A 
angiicral ity sii wiht oi wl ‘OA0- LLMe* dohiny pal sabes 42 


(lfyes give werordetesofservice) 


geve tise lo immediate couse —= =f. = 


(e}, stating the underlying DUE TO 


(c). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
9 ——— e 
e 
AS $ __| ves [7 No oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Part | or Pert Il of item 1B.) 
& | of CONTRIBUTING [1 CAUSE OF DEATH | 7” " Cordnelee®. of eta re)l o Hie 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a ; 
§ | 20e. TIME OF INJURY “Moni, Dey, Yoor | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 208. (Ciiy er town) (County) (Store) 
a Hour em. While Not While fectory, street, office bldg., ete.) | 
=: 7 19 et work [ ] ot work [_] 7 t 


21. 1 certify that (I) (this hospital) attended the deceased frome ho to, LA Aiea ©, 192-2) that (I) (we) las 
saw the deceased alive on/gck.. Bb 19. ich, and that death occurred a¥//: Py? from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


fae ie i i il iG MED. TAFF Pre. One 
— / ATTENDIN' ED, s 
(BAe ey: ves LZ (te “a mo. | PHYS. [SY] diecror [] Pays. [] Wl AP- fa. 
22e. PHYSICIAN'S 22d, ADDRESS — the 
/ NAME (Type) : 2 AAS 
We. BURIAL ZEREMATION) 23b. DATE THEREOF je. NAMB7OF CEMETERY OR CREMATO} 2 
REMOVALTSE | ] G oy, 
ECS AG.) ' 
24 FUNERAL DIRECTOR’S SIGNATURE ‘ADRESS 


* “DEC T2" 


DATE 


"1963" RE 


VR AIS “{4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=)- 


% 13192 CERTIFICATE OF DEATH RO 
236 ae = POonr.s # 
Sag & 1 pace OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution; Residence before edmission) 
5 eas ee ae b. COUNTY 7) 
2 £23 Anne Arundel MARYLAND wryland Worcester 

>sg b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e May oe TOWN (If outside corporate limits, write RURAL end give nearest town) 
a a M4 write RURAL and give nearest town) ears 
= 38/0 | Crownsville 3mos RX "dh 
2 £ & ny @, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS F a. IS RESIDENCE 

— 3 

.o n 

2 ses |_ Crownsville State Hospital imine. bate NO 
5 pan r3. NAME OF First = — = =—— oS 
3 88 aft #14226 a Middle Last | * DATE Mooth Day Year 
g gos {Type or print) 9 = uey Robbins | vEaTH 11 19 49 63 

af = - ie — 
3 2a $ S. SEX 6. COLOR OR RACE) 7. maRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5S N ie ey Months] Deys | Hours | Min. 
8 ele Female egro wioweD$] —ovivorceo [] | November, 1895 | | 

S ot Be ied kt 
2 38s 10s. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stela, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during most of working lif, even if retired) SL ty eae 
uP ee ik = F Virginia U.S.A. 
= gs: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - + ‘ 
S tae Rae 3 
AES Benjamin Claxton Trene 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
AMS {Yes, no, or unkown) | {If yes give warordetesofservice] 
fetak Lown Unknown Hospital Records a had S =" 
g-3a ; e 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], and (e).] a INTERVAL BETWEEN 
33 5 PART t. DEATH WAS CAUSED BY: ON: gon! 
gee s¢ IMMEDIATE CAUSE (2) Bronchopneumonia z: =) Daye = 

a = a 
) S38 AUX DUE TO 
2555 § L Conditions, if any, which () 
25555 gave rise to immediete couse —_) ae = 
Fasgas {e), stating the underlying (~ DUETO 
Books <ouse les @ —- 

FI BSeeo, |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ae bine ca et a G.d PERFORMED? 
28s 3.30 2|Arteriosclerotic Cardiovascular Disease - Diabetes Mellitus ves [] NO BX 

oso = /20e. ACCIDENT WAS UNDERLYING injury fi i : a q 

Ee: Bb. E |e cONMOTING BSE IS C., | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
eae ee & [lr EITHER, NOTIFY MEDICAL EXAMINER} Se Se iat 

aoc —_ <i — 

est & | abc. TIME OF INJURY Month, Dey, Yer) 20a. ae OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 

Vez ow gv Y i 
2 eee 8 Hour a.m, = While joLWbile. factory, street, office bld; eo ee 
as as e |2 4, 19 at work jae at work [_] | 
He oa 
soz 21. I certify that (I) (this hospital) attended the Hed from......2/ ear 8 ¢ wp 19-20%, that (1) (we) last 
ma >H ss saw the deceased alive/on........... 1/9. 19) 63. . and that Fixit occurred St/.A.2.M, from the causes and on the ‘aie staled above. 
OfBSo Ze, SIGNATURE i = =: 226. DAT 

£ ATTENDING ‘AFF i 

Hoa ie steele’ mo. | PHYS. = J DIRECTOR days. 11/19/63 
Bea ay 22¢, PHYSICIAN'S = 22d. ADDRESS 
az Sy! Lae SY L. Benedict, M. D. Crownsville State Hospital, Maryland 

2epg2 |_J._/ nnn no na on Sn EE 
q as 23a, BURIAL, CREMATION, 323. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ovot REMOVAL (Specify) 
nS Removal 12/3/63 Univ. of Md. Balt., Md. 

OA, [24 FONERAL SIRECTp R’S SIGNATURE DDRESS 25a. "AER en & ay oo oe 

VR AIS (4) < e000 tt phe EES ge! Pra te DATE 6 | £ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aT i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13595 ; 


mee 


52 /|* Pixce or Dears J. USUAL RESIDENCE (Where dacessed lived, Il inslitution: Residence before edmission) 

SS, * a, STATE b. COUNTY 

fas Anne Arundel MARYLAND Maryland Anne Arundel 

>es B. CITY OR TOWN [if outside corporeta limits, ce ty i STAY IN Tb c. CITY OR TOWN (if guiside corposgte-limits, write RURAL end give nearest town) 

aS Ry bay va and fit’ Neerest town) Fee roa 

= Sy a . 

33507 nnapof jogants Trailer Camp, Revell Hgwy. _ 

2 2 4~ ©] & NAME OF HOSPITAL OR INSTITUTION (if not In hospital 2 La odgress) » d, STREET ADDRESS @. 1S RESIDENCE 

3 ON A FARM?, 

aah AnneArundel General Hospital fee ves] <i 

saa ‘3. NAME OF First ~ Middle = Lest 4. DATE fonth ‘Day ; a 

é a 2 DECEASED OF 

Sct Sree William J ROE Les in 20 1963 
33 S$. SEX ~ (6. COLOR OR RACE 5 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z ; 2 2 7, MARRIED [X] NEVER MARRIED [_] faa bithoey) | faoathe|- Bove | Hoot l ae 

ou ale Caucasian| wirowe[] _ vivorcen [] 8-9-00 63 yes | 

83 USUAL OCCUPATION (Give Kind of work | 10b, KIND OF 8USINESS ORINDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Be ine dusing most ol working life, even if retired) | 

ah Maryland Hat, SS ~ 

28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

se 


1S. WAS DI ob Lee IN U.S, ARMED FORCES? | 16. fox SECURITY NO.| 17. oma C Address ’ ‘iz 


(Yes, no/foy wee (yess) ee sanles essere) 
_Hospital files 4 
8. CAUSE OF DEATH IE a ‘only one cause per line for @), {b), end uaa 7 _——_ — "] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ine 
IMMEDIATE CAUSE (2) eames bs 
S5BAYFK DUE TO Hadi ir 


{b)_ 
NOT BELATED TQ THE TERBINAL DISEASE CONDITI EN IN pal 19. WAS AUTOPSY 
PI x ORMED? 
Le Bt NO fea 


DUETO 
ESCRIBE HOW INJURY OCCURR(D. (Enter natur@of injury in Part | or Part Il ol item 18, i. 


— 


(a), stating the underlying 
cause last. 


PART Il, fe hands vi 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


te has been signed by the atten’ 


| or attending physician. 


201 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [-] 


Ze. PLACE OF INJURY (Home, larm, | 20. (City or town) (County) (State) 
lectory, straet, olfice bldg., ete.) | 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on 2 6 ae Ni. \, ate on the date stated above. 
page = ATTENDING STAFF aay <2 
Mp. | PHYS. KS DIRECTOR O pas. 2 tific fe 
22e. PHYSICIAN'S ee; 22d. ADDRESS _< 
penealvey Maurice Klawans, M.D. South Gate A Maryland 


RIAL, CREMAHON, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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23b. DATE THEREOF 73e. EMETERY @R CREMATORY, 33d. LOCATION-4City, town or county, (tote) 
rre? 2 Khia) . Mode 
aN i j 25e, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

S TOR'S JIGNATU ; 
vr AIS (4) G oate NOV 96 i hielo 
20M S-63 f == 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


24 hours after \, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; L Fit 
PA 13104 CERTIFICATE OF DEATH 13596 
ravi 1. PEACE OF 3 z 2, USUAL Ri here deceased lived, If instilulign: Residence before edmission) 
Ss a. COUNTY, @. STATE b. COUNTY / 
ene eS a8i _MARYLAND -fj_-« — 
= b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITYOR TOWN (If oulside corperaty limite/“wvile RURAL end give neerest town) 
¥ rite RURAL end give n wn) ke* = 
2 SEvERnA ae VERVA AE Kk 


/| Ant { x 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital! give streat address) || d. im. 3 


doY Syea More ES: Do ¥ 


“|e. IS RESIDENCE 
3. NAME OF First Middle Last 


Nyeancee SP. utney 
RCERGED 4, Dae Month ee “Yeer fo 
(Type or print) Wea Kte Sa MPCK se | DEATH { { cates See 19 G x 


6, COLOR OR RACE! 7 MARRIED o NEVER MARRIED o ~8. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ww it ioe WIDOWED pivorceo[]| / (o) ~2-1FE > ined aa Ee oe 


¥0a.7USUAL OCCUPATION (Give kind of work | 10b. KIND OF BI RY | Hl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
l CRSP PE e | 


, within 72 hours after death 


done dyring most pf working li ven if retired) 


es WAwtea, “SELF Eupeqép ante Nee PS, 


sas ee) Sa u. 7. oe oe. - 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RDCIAL SECURITY NO.| 1% INFORMANT Z ade al 2 = “% 

(Yes, no, of unkown) | (Ifyes give werordetesofservice) Vann 
POA a ea dare SS mar Duel vec - bocce 


18. CAUBE OF DEATH [Enter only one ceuse per line for je), (b), end fe) ] ih = } INTERY AU BETWEEN . 
7 4 ? ONSET AND DEA 
PART |, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE [e)._ 2-4" ppp Vartyutar QVeoerds a 


/OoRXr DUETO. f— jor ve / lg 
Conditions, if eny, which (b) Cap rradchir Obre CB rhs cealer Ceres +) 
geve rise to immedieta cause a a 
{a), stating the underlying DUE TO 7) SY 
causa lest. te) CG Are Sar oF eA Y Cot on = p 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT£D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS AUTOPSY 
‘ ING TO DEATH. PERFORMED? 
FE 
ike Rig » tas -* ms Oo 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
1B | liF eiTHER, NOTIFY MEDICAL EXAMINER) | 
s 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "208. [City or town) ~ (County) (Stete) 
é Telithiatn’ While Not While __ | fectory, street, office bldg., etc.) | 
= ia 19 et work at work | 1 “a 


21. 1 certify that (I) (this-hespitat) attended the ate eRr + 19.6.2 t0.. SERVA..2., 192. Pthar (I) (weylast 


saw the deceased alive on, hd 19.%.<!, and that death Accurred ayaa , from the causes and on the date stated above. 


FL UGMLR TT v5 r Res TENDIN' MED. STAFF 226. SONED 
A a. & ni Ai MD. mS oa DIRECTOR (1 ers, 11/26/65 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


3 22c. POEIGaNS! R . pie <i g ~=« raza! ADDRESS > 

é / ay M. Smith, M. D. «| ~Severna Park, M4. ——i‘CS 

ES IAL, CRED ION, } 23b. DATE THEREOF ri 23pry OF CEMETERY OR CREMATORY 230. LOCATION {Cily, jown or Sin a tate) 

j 29-63 Maly Sic) are 
2Se, REC'D BY REGISTR. 25b, REGISTRAR’S SIGNATURE 


yj L_ DIRECTORS SIGNATURE 
VR AIS (4) 
15M 7-62 ~§ Z\AvVA KW) 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ee et » COU! iy oa a. STATE b. COUN! 
5 2 7 is y v MARYLAND Vek E os at 22 he) CS 
2 = b. CITY OR TOWN {if outside corporete limits, | . LENGTH OF SYAY IN 1b ¢. CITY OR TOWN {Il outside corporete limits, wrilg RURAL and give neerest town) 
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aE Gew, Hosp bo q CERGREEH) _€D |whi 
3. NAME OF _ First Middle at DATE Month ‘Dey 
DECEASED 


{Type or print) Vig STE Tre ALIS SET C tt | *Siarn /{ a Kay 19 63 


5. SEK 6. COLOR OR RACE/7_ MARRIED Def NEVER MARRIED [] | 8+ DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 last birthday) | Devs Hi Min. 
TE wate | White | woown DQ _ vworce [] B-/ Se & = é 
10a. USUAL OCCUPATION (Give kind ol work IRTHPL 


‘Months | Deys 
Sy yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE whe & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during}most of working lile, even if retired) | 


/ ‘ | \s es 
poeet, ae CY CMe pe iy OSB 
13. FATHER’S NAME 4, “MOTHER'S MAIDEN NAI 


ee WATER 7 RAULS WW einte TRAVIS —— 7 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 


TENDING PHYSICIAN: The law requires that the death certificate be executed wit 


ie ASRCENED Es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
#3, nog of unkown yesgivewerordatesofservice) 3 i cette 
Neo ———_ | Fee PP: SETH - ROVE 
e 18. CAUSE OF DEATH Enter only one use Ror line a “{b), end (e)-] INTERVAL BETWEEN — 
3 PART 1. DEATH WAS CAUSED BY: { Ww " OR Ee  l 
2 IMMEDIATE CAUSE (0) gf #8 WET Raf “ob Wve s al. = 
a 1@ 3X DUE TO bey n 
= Conditions, it any, which (b)_ Caos Ant FT / Henn + = 
E gave rise to immediate cause = 
s (e}, steting the underlying ¢ DUETO Y 
a cause lest. {o) a | 
Me Redd a a" eed = 
a Z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2 
a 5 ves []_ No []_ 
co & } 200. ACCIDENT WAS UNDERLYING [|] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
ry B | OR CONTRIBUTING [] CAUSE OF DEATH | 
33 G | (0F EITHER, NOTIFY MEDICAL EXAMINER)| 
3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
g Hote ade: While Not While | fectory, street, oflice bldg., etc.) | 
3 & Faas a at work [] at work [] | 
a 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


2 2 1 hat (1) (wep-last 
e 2 saw the deceased alive on. |, from the causes and on the date stated above. 
Atta 22s, SIGNATURE cox + a 7b. DATE 
as £ a) aoe _ | PHYS. 4 DIRECTOR Ooavs. Ywrw~ Jp AP % 
zo is Re. mat ~\224, appREss > r, 
J > j ¢) 2 
Bee e / waoRE S Gees : _\Hahn Prof. Building, Severna Park. 
gz 3 ZaagTHORIAL, CREMATION | 238. DATE THEREOF 23¢. Fe OF CEMETERY OR ee Pt 23d. LOCATION (City, town or county) = ae 
esi me 
otos8 ma en Acvron  YArek. FATS 
wu 


2Se. REC'D BY T9 1943. REGISTRAR’ 'S SIGNATURE 


SN owt NOV 19 1963_fCUonbey Nrectge. 


SENT gor SS otime ADDRESS UE 42 a A At 
KA lies [AA 44 cee Cer ~ _ os a a 


ha 


in 24 hours after 
in by the funeral 


ey 
red 
carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 
t, within 72 hours after de 


te has been signed by the attending physician and completely 


| or attending physi 


of Health prior to burial, cremation, or removal, and ii 


@ 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. 


director, pag 


death. Page 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR AIS (4] 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13106 __ CERTIFICATE OF DEATH "13598 


1. PLACE OP DEATH a 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


a. COUNTY ©, STATE b. COUNTY 
Co a ___ MARYLAND | ast WD d Lo 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN [Hf outside comporeig timjty, write RURAL end give nearest town) 
weit RURAL and “7 nearest pu ay) 5 Ww 

MitleesoNe. weeks x Deg le | phew ©: 
d, NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give siipet address) d. STREET ADDRESS RESIDENCE 
d Vi) se , B is ON A FARM? 
jo [wood Manor Nuk sig Merde | Vilasons’ beac. __ |e Nord 
NAM 2 a Middle, “Last 4. DATE Month ‘Dey —Yeer . 


: pecenseD Hers ey Bernpra SHARP | DEATH Nev meus 9435 


ISX 6, COLOR OR RACE|7. MARRIED FRI NEVER MARRIED Ol ® DATE OF BIRTH 9. AGE (In years ER IF UNDER 24 HRS. 
i 3) G Jast birthday) |"Months| Deys | Hours | Min. 
i) wipowep [-] _vivorctp [} S| Iss yrs. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working é | 


Pia gpa ‘even if st a a 5 Md . | 


13. FATHER’S NAME ™ y | 14. MOTHER'S MAIDEN NAME 


— Uk NOUN, | = Unuk ypu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ya 


a OF ae eer aS ARMED FORCES? ) 16. SOCIAL SECURITY Hg INFORMANT Address d) 7 = 
577-09-a295 [Yax 2. Schwarte Den be WM Perus 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (bl, a? INTERVAL BETWEEN 
Ans, 


¢).] 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) Cckvel “3 Rn io 


A A« 
2 i) aA DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 

a), steting the underlying ~ DVETO 
cause last. “ (e) 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “19. WAS AUTOPSY 
2 PERFORMED? 

S yes [] No (J 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) = 
| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F etTHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED (County) (Siete) 

6 Hour .m, While __No? While 

8 19 Jet work [_] et work | 


2. I certify that (I) (this hospital) attend, the deceased from..... AMD. (199.5 to... Tete 19-9. that (1) (we) last 

saw the deceased alive on. oy. L>.. ear sy and that death occurred oS Po from the causes and on the date stated above, 

22e. SIGNATURE ride ne 22b. DATE 
“Geanan Clwareit xo [SOK iron A nfaz/es 


22c. PHYSICIAN'S 
NAME (Type) 


Hered (bod | Calta Oy 


23d. LOCATION rasan + ‘oF comnl: aarel 
—hav-chle, Vi 
due Babe : ac Gale 2Sb. Hon IIR 
Cable tJ me DER Wes “PEE ert 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13107 ‘CERTIFICATE OF DEATH Qi 
tT PEACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
ig! a. STATE b. COUNTY 
Anne Arundel __ MARYLAND Md. 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


Fao write RURAL and give nearest town) 
ree len Burnie 7 yrs. Glen Burnéte_ 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS a. 1S RESIDENCE 
Bas L ON A FARM? 
S32 |_412 Seventh Ave. N. E. | 412 Se __| ves] No fel 
£5 '3, NAME OF “First Middle * ~ Last ‘Day 
2 on DECEASED 
a {Type or print) Jeter ks Sisson Nov. 11 19 6 
= 2% Pd 30] ? 
= 5. SEX 6 COLOR OR RACE) 7, MARRIED [RZ] NEVER MARRIED [] | 8: DATE OF BIRTH DF SST (SIRS AGAIN 8, 
last birthday) |Months| Days | Hours | Min. — 
ce Male White wiowe[] _pivorceo[]| Nov. 24, 1883 ey | i a 


42. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work aby KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 


paige, Oe of a” life, evan if retirad) 
e vere Brass Virginia 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


Henry Sisson Alberta Bell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, of unkown) | {Ifyesgive warordelesofservice) 
Mrs. Sarah E, Sisson, same | = 
INTERVAL BETWEEN 


18. CAUSE OF DEATH Ee — cause pordige tor [e), (band (el INTERVAL SETWERN 
muvoomuusee,  Upetro-iteck uel AOmowhase, 
DUE TO 
Conditions, if any, whbch " VO p~e iF Ae e/., /irterve tell robe f 


geve rise to immi cause 


(0), station the undenying ppt Lon eruk. Conpest've hoot falar 


16. SOCIAL SECURITY NO. 


Then please remove 


|, cremation, or removal, and in any even 


igned by the attending physician an 


physician. 
l-transit permit. 


{e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. WAS AUTOPSY 


fn tlio folio \wtee 
20b. 


» DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 1B.) 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
m. 19 


21. | certify that (i) (this hospital) 76. the deceased from 
saw the deceased alive 


20d. INJURY OCCURRED 
White __Not While 
at work [_] et work [_] 


208. PLACE OF INJURY (Home, ferm, ' 201, (City or town} > (County) (State) 
factory, straet, office bldg., atc.) | 


MEDICAL CERTIFICATION 


Me, 19.2.2 that (I) (we) last 
CAM, from the causes and on the date stated above. 


2, and that death occurred at.. 


pe seit ; ET ES ATTENDING a STAFF re sone 
hee mp. | PRYS. [a binecror 1 pays. “Lu 1e63 
22c. PHYSICIAN'S 


Rae tie SOS EPH TALER, (OD GS Meg hart Od, Clery Batace 


23a. BURIAL, CREMATION, 
mous ae ad 


23b. DATE THEREOF 


11/14/63 
ri) eon DIRECTOR’S SIGNATURE ADDRESS 


Kirkley Funeral Home, Glen Burnie, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


Parkwood Baltimore 


du, Ma, 
Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
DATE N OV foboribeg Jeedgr. 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


aes 


Vs A15 (4) 
15M 97! 
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INDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter decth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {8 
13198 __ CERTIFICATE OF DEATH sop, bate, LO OU 


M “a, COUNTY 2. USUAL RESIDENCB ( 
3. 


qj 0. STATE 
b. CITY OR OWN, (if Gh jimits, ¢. LENGTH OF yy 7 Ib 
RURAL ond give ned 3 
YO SER (I not in hospllof{ give street oddress) r i STREET ADDRESS” @. 15 RESIDENCE 
OR INSTITUTION: ON A FARM? 
ves] NO 
3. NAME OF A Middle 4. DATE 
NAME OF ir D ; ra STE NEI DA Mo Year 
(Type or print) / DEATH ik -Z2Z 


5. SEX 6. COL W ACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE Of BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] If UNDER 24 HRS. 
A a /€ 72 |  eeeypser) Min. 
WIDOWED Pf Divorced [] sta 


ui a "ATION (Gi ork Fa Tob/KIND OF as POINOPSTRYAT. BIRTHPLACE (Sigie or joreign count 12. CITIZEN QF, WHAT COUNTRY? 
feeope Wwotkieg pier Dp) yi A 
f Az lhe i o- 
19. FATHER'S NAME 14. MO’ 108 ys ea. 
Cy pan = Ss tibet o He #. Fou 
18, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. gf9FOR ress a) 
nee Ie, gee wor oF dt ei | yy 7-7, °Y§ LK. POVE [pe Lepea ld. 
18. CAUSE OF DEATH [Enter only one couse per lipg for (0). ye find (¢).] . ere BETWEEN 
PART t. DEATH WAS CAUSED BY: ie S 7 Sts an Pere 
IMMEDIATE CAUSE (0) 
: Grbrr sels _| 


DUE TO 
tart ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ves[] No Ot 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour. m. While __ Not while. foctory, street, office bldg., etc.) | 
pom. 19 lat work [] of work [J 


La) an 196 3, that | last saw the deceased 
iat fram the causes and an the date stated cba) 


K fap city.ps town, stote] 2M yf *? i BE ps 


od 
y 


deceased lived. If institution: Ri 


Paence befor befo¥f admission) ff 
b. COUNTY p 


€. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 


e funeral director, 


hould be filed with 


Pages } an 


ped 


Then please remove carbon papers. 


: a 
Conditions, if ony, which (by 
gove rise to immediate 


couse (a), stoting the under- ( CUETO 
tying couse last. te) 


has been signed by the attending physician and completely filled i 


page 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


 haspital or attending physician. 


: After this certificate 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


PEED: — sh | Biienariee eee Aaa gf Ab sees issn were NS ali: |__ h T e  OE t d e 
Ora : 

wee } PHYSICIAN'S 

Seg { | [Name tire) DZ, JOS & [77f._ D2, Jose QO OEM a VR. ol a... | eee 
422 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 22 BURIAL, eee ape 2b. DATE THEREOF Zc, NAME OF CEMETERY oR SEs Td. oy (City, town, or county) {State} 

zoe AES VR - 1-196 3 t OL ey Come 7 ea erref . Md. 

ofo 

rr F 


\ Be 23. eS DIRECTOR'S S$) Saale 2db. REGISTRAR'S SIGNATURE 
‘ 


isoet, PR eed J YC. p 


Yan Oe \uicee 


we 


HE 


® 


cuted within 24 hours after death. If any delay is necessary, 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 


FOR 


1 


e 
5 may be retained for your files. 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
e 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending 


t of 


a 
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SF 
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Be 
aso 
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OB 
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gent, prior to burial, 


nated a: 
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its desig 


Health or 


STATE 
ALTN DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 36 { ) j 
\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
LAL - SERRE LAND a. STATE 71D b. COUNTY Opp oe a 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest lown) 
X Lrevee/~ 472, 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerast town) 


NE fe. 7h 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, pive sireat eddress) @. IS RESIDENCE 
ON A FARM? 
2.0.60. Ant evw del general sf : ves] Nog 
3. NAME OF ~ ial. _ © Middle | 4. DATE = = Month  ——dDay Yaar 
DECEASED Se OF 
{Type or print) CLlIFFOMOD y/ Ve Sfefhew S DEATH a 2F 9C3 
3. Sx & COLOR ORRACE] 7, annie Pp NEVER MARRIED [_]| &- WATE OF BIRTH 9. AGE {ln years /IF UNDER T YEAR] IF UNDER 24 PRS. 
M ig} birthday) "Months! Deys | Ho: Min, 
n/ wivowep [] _ivorcep ["] Ba=-p7o we Batali: | | 4 i | i 


11. BIRTHPLACE (State or foreign eount 92. CITIZEN OF WHAT COUNTRY? 
eile USA 


OTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
dogh during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 
x - 


14. 


LO, Pe 


‘CEASED EVER IN U.S, ARMED FORCES? ECURITY NO.| 17. INFO: 


6. SOCIAI 
oF unkown) | (Ifyesgiveweror datesotservice) ; y / 
ia el = AZL4¢- Ted tet 
}. CAUSE OF DEA’ (Enter only one esuse per line for {a), (b), end (c).) 
PART |, DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE () peachy. = —_—* 


7 DUE TO 
Conditions, if any, which (b) 2 Z ies s 
gave rise to Immediate cause 

DUE TO 


{a), stating the underlying 
couse lest. te), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


20b. sks HOW INJURY OCCURRED. er nature of injury In Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Ste 
° feclory, street, office bldg., etc.) | 


Homicide Oo Undetermined manner oO 


7) W) causes fey Accident vay Suicide oO. 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL 


6/, DA’ 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo ‘TE SIGNED 


u DEPUTY MEDICAL EXAMINE! 

NAME De) a Z did by ial nf Addrass (Street, city, town, ll ia Fe = é = 
Za B SrA to | 2b. DATE THEREOF 22e._NAME OF CE TERY OR CREMATORY | 2d, LOCATION (City, lown, or eounty) iStete) 
pe ey PN fe AW i ee re 


= 
49, WAS AUTOPSY 
PERFORMED? 


ves [] No 


PRIMARY. i CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


208. i CAUSE WAS 


MEDICAL CERTIFICATION 


death resulted from: 


Ay 


weet. se Tubeinac die aaa. UTE 
sf ped Serene uo EEL SH NT) Ge onda 

if pat ay ADIT # Sa 2S 4A-Gs gore? 
ee (oe pratt wry td i : " 


4 = a Theads ig Poe 
bt te yrs Do” es 
air [ay ee ee ee atten ed vedere 
iF . 


f, 
“} 
“f 


ORENRY yo 


oak fat ce 


y 
BJ 
ay 
it 


= ep mee amen: A he Oe od ae ne 


ei eta ao ae dak oerte sastypeadt 
ts ; Ae ae | 
oe EPPS oe . al a ais Bradys 4 4. 
23 ' : 4 24, Poss =a 7: = -bShie 


wk “ym t Sle yorad Bae! 


“= 


"43110 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


¢ 

3 13602 
s .. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission} 
SE H. f @. COUNTY @. STATE b. COUNTY 
enR/} Anne Arundell MARYLAND Maryland e 
>E2 _/| bd. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, write RURAL and give neerest town) 
pees i write RURAL and give neeras! town) 5 
3824 p|_Odenton, Maryland ltimore 26, Maryland 
LL See d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS “+ e. IS RESIDENCE 
Sas ON A FARM? 
342 | KIMBROUGH ARMY HOSPITAL, FT MEADE, MD 801 Fernhill Road ves] NOM, 
& aa 3, NAME OF r First Se Middle Sat — | 4. DATE, ‘Month ‘Day oar = 
an eS oF 
Sez pPrcuen Gayle Sykes reas Nov 26-19 63 
2 2% S. SEX 6. COLOR OR RACE|7, MARRIED [2}NEVER MARRIED []] & DATE OF BIRTH 9. AGE {in yoors [IF UNDERT YEAR) IF UNDER 24 HRS. 
58 & F he (e} lest birthdey) |Months| Deys | Hours | Min. 

= emale au winowi [] — ovorco [| Aug 15, 19h2 Lys. | 

QB USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

zg fone during most of working life, even if retired) ees | 

£ Housewife N/A Portsmouth, Virginia USA 

: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ale - 

Z JOHN L RICHARDS JENNY BASS 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address = = 

= (Yes, no, or unkown) | (Ifyesgive wer ordotesofservice) 

rwN@— —— i N/A ne” Husband Same As Item # 2 — 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] aa 4 <= = ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE cause fe) Cardiac Arrest a5 r Hours _ 
2 x DUE TO . 
Conditions, if eny, which Sepsis 2 days 
geve rise to immediete couse unto " 
(e), stating the underlying ; A 
cour lest, to Diabetes Mellitus | 


saw the deceased alive on.. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}) 1 A Wastes 

9|%| Pneumonia ,extensive,LLL,LUL, RLL(slight )probably "Viral." Septic Spleen \ YEs no [] 
“| © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port of item 1B.) Patty Liver 

id ‘OR CONTRIBUTING (] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) = (Stete) 

5 i ee While __ No! While factory, streal, oflica bldg., etc.) | 

= nae 9 jet work et work i 

21. 1 certify that ( (this hospital) attended the deceased fromA...NOW. cesses % 03, 10.....69.. NOV. soe 19.2% that Rl) (we) last 


., and that death occurred al...{3...M, from the causes and on the date stated above. 


Sd Lil 


22b. pics 
ATTENDING. MED, STAFF SIGI 
mo, | PHYS. [RJ DIRECTOR [} PHYS. [] 


22c, PHYSICIAN'S 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) % 


/ Nene (vee! RICHARD R_BABB, CAPT MC KIMBROUGH ARMY HOSPIT 
230. MOVAL ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( 
veal” W/24 22 | Clow Paver Tet. Glen 20d» 


20M S-63 


24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 
Hawrzy ferent Ware ‘, Chew Bret 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vate NOV 29 GCL Lge 
7 


it 
" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
10M 5-63 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | —_ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oleate la OF DEATH 13603 
1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Whare daceosad livad, if institufiop: Rasidance before admission] 
2 . STATE b. COUNTY 
2 Ann is Pipa is MARYLAND - / A 
a B. CITY OR TOWN Gf outside <orperat lini, | & LENGTH OF STAYIN TB ||” ¢. CITY OR TOWN (If eutsida corporeta limits, wile RURAL and give nearest town) 
3 wohe nd gtye pearest town \ 
: FUN EPCS) Woods ap Beacn, Epcewa ter Ma. 
3 ‘d. NAME OF HOSPITAL OR INSTITUTION Gf not in hpspital, give street eddress) ee STREET ADDRESS 2. 1S RESIDENCE 
2 s ol 
LAA SEVERAL ase ToKomA Roan vet] of 
cME ¢ “First “Middle - let SSSC*dYSCA.s«é@DARTES Month “Day Voor oa ae 


OF 
7A ylo or ae peatH = My, se. 1%$3 
7. ing NEVER MARRIED [_] | 8/ DATE OF oa % Ree pace ONG 
Mare /. 1997 ont "| a jours | Min. 


66". 
TOs. Bs ae = fe kind of work 


pee acu ind of work, | 10b, KIND OF BUSINESS OR oe BIRTHPLACE (County & Stale, oF foreign cou 
aiid (DRIVE R™ Thocy Driver 'WASHINETOMIC 


13. FATHER’S ai¢ a MOTHER’S MAIDEN NAME 


SAmMes TAYLOR CLARA PIKTOY _ 


* DECEASED 
(ypa or a) Harr, 
rs. ~ %. COLOR AR RACE) 


wipoweb [“] bivorceD [7] 


12, CITIZEN OF WHAT COUNTRY? 


SA 


please remove carbon papers. Pages 1 and 2 
thin any event, within 72 hours after death. 


Conditions, if any, which Myperensive iecbictiicalh dseaxe, Rae? 


immadiate cause 


ses = te anderen ° “Sud uneontrolted dinkede mellitus BF ane J 


§ ie WAS “ern Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «__Addrass - ©) = 
2 asq np, own) | (ifyas gia wayorMatesotsarvice) 
ee sah a See DRATHEA SAYLOR _( 5 
gses 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) /, eae 
SASS PART I. DEATH WAS CAUSED BY; v . ¥ 
Fa ae IMMEDIATE CAUSE fe Cardiac fu Ailere pou meena ty ed em A A hays 
4 = 
aags / mx DUE TO 
a £ & 
S 
3 


ate has been signed by the attending physician and completely 


parte page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] ces 
3 

s yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) c 4 _ 
& | OR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 

& | 20c. TIME'OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (State) 
me foaretn Whila __ Not Whila factory, street, office bldg., atc.) | 

2 t work [] et work [_] 


that (I) (we) last 
uses and on the date stated above. 


7 2b, DATE 
ATTENDING MED, STAFF SIGNED 
mp, | PHYS. DIRECTOR ale) pays. [_} SKS. £3 


ADDRESS. 


i 22d. 
= THEREOF  imbotr OR, CREMATORY 
/~]§- 


om a “Wg Oy Sima ( poe , sateen Yee None NOV. 18 1943 25b. i 


23a, BURIAL, CREMATION, 
OVAL ij B” 


Ve va IN {City, town or county) Bil. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The-law requires that the death certificate be executed within 24 hours after 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


YR AIS (4) 


20M 5-63 


it permit. Then please remove cal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13112 CERTIFICATE OF DEATH 13604 


5 1. RencaOn DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence before edmission) 
y . STATE b. COUNTY 

£oe Anne Arundel eos . Maryland Anne Arundel 

ee b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerast town) 

ny writs RURAL and give nesrast town) 

333 Annapolis RURAL — Edgewater 

2234 “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS - “e. IS RESIDENCE 

7 2 ON A FARM? 

32 {Anne Arundel General Hospital Rt-3, Box-7hh ves (No 

3 aa 3. NAME OF — First Middle laa 4. DATE “Month Day ej 

ag aes OF 

a or prin 
See oe ie Mattie TAYLOR DEATH November __19 63 
2 83 SEX 6. COLOR OR RACE/7, MARRIED KXNEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoors | F UNDER 1 YEAR| IF UNDER 24 HRS. 
male White lest birthday) peothe] Deys | Hours Min. 

wipowen [ ] pivorceo []| December 25 1906 56 yes. 


USUAL OCCUPATION (Give kind of work 
@ during most of working life, evan if retired) 


— 
13. FATHER’S NAME 


‘2 4 Ve TC Fow 
15, WAS’DECEASED EVER IN U.S. alae mere 
(Yas, no, or unkown) eres rth 


TOb. KIND OF BUSINESS OR INOUSTRY BIRTHPLACE (ean & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


land | ‘ U.S. 
SAamett 


14, MOTHER’S MAIDEN NAME 
Zo 
Addi 
x 
Ede ewerer, Wd 
INTERVAL BETWEEN 


ae = 

— | BW4-hb-R0b/ | Z-Allen id Sk: 

18. GAUSE OF DEA’ air oon only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 
A AS 


PART I. DEATH WAS CAUSED BY: LYOTEL LL 2 BLE TIC (ELT LTP 


nN 


— 


16. ee. SECURITY NO. 


IMMEDIATE CAUSE (e). 


DUE TO 
any, which (b) 

immadiate causa aa . ee a y 7 
DUE TO 


9 tha underlying 


{e). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS Autopsy 
Q —t a PERFORMED! 

= 

3S ; | Yes []_No Oo 
=} 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. injury i Il of itam 1B. 

© | On CONTRIBUTING [1 CAUSE OF DEATH 01 Y RED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z es = 
S| 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home i 20f. (City or town) (County) (Stete) 

rt Hour e.m, Whila __ Not Whila fectory, streat, offica bldg.. etc.) 

=: et work et work 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


me 


5 * sade 22b, Bae 
ATTENDIN A 
mp, |PHYS. [A] oirecror [] PHYS. (Elie [f- I-G Ed 
re. 22d, ADDRESS = ul 
{ NAME (Type) 5 
pa S, Beck, M.D, _71._Franklin_St.,» Annapolis, Mde ~ 
23a. BURIAL, CREMATI: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ION (City, town or county) 
z REMOVAL y) pacity) 


Wie vee 


25e. REC’D BY REGISTRAR 


av 


P| Nov 21% 3 A eee 
Tras Dols [2tdyd, Be donaysls JL) 


le, Pie Be, SIGNATURE 


2 103 |_ Cher 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3805". 


13113 CERTIFICATE OF DEATH 


24 hours after 


in 


ce] 
S — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daccosad livad, If institutiog: Rasidence bafore admission) 
Vi ) be a a. STATE b. COUNTY 
mL = MARYLAND ~ Sere" ms. 
3s b. CITY OF AOWN {if oun ¢. LENGTH OF STAY IN tb e. CITY WN (froutside corporate limits, writa RURAL and giva neares! town) 
ey and giva . 
= 3 £ 
% se 
3 Bu jdrass) | e. IS RESIDENCE 
Eas / ON A FARM? 
2¥2 ce / é yes [] NO 
aaa ” NAME OF i Middle Last “4. DATE Month Dey tor 
ag oe 
= int} ~~ 
85s a UE SE PRLS , THOMAS 2 962 
Be We, OR 7. MARRIED [X] NEVER MARRIED [] : DATE OF BIRTH a DER1 YEAR| IF UNDER 24 HR: 
aoe last bithday) 
68 = + Months] Days | Hours | Min. 
ces wipoweD [_] DIVORCED olZ 2 18 i yrs. | 
ers =, USUAL OCCUPATION iD le of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. LACE (County & Slota, or ipraign unity). | 12. CITIZEN Of WHAT COUNTRY! 
ed ek Feo peel rae) 4 avant retirad) : a fy. 
see poe : op OFT « ; 


IER’S NAME 
Wd. Kom 


g 
AS DECEASED EVER IN U.S, ARMED FORCES? 
no, or unkown) | {Ifyasgive warordatasofservica) 


18. CAUSE OF DEATH [Enter only ona 


causa par lina for(a), (b), and (c).) ES — : 
PART |. DEATH WAS CAUSED BY: G 3 eee 14 > 
IMMEDIATE CAUSE (2)__ Conary ACK ees ee 


Af < / DUE TO 
Conditions, if any, which (b) 
gave riso to immediate causa 
(a), stating the undarlyi DUE TO 
causa last. e) | 


iid 'S MAIDEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


|, and 


‘ian. 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


be filed with the State Dept. of Health prior to burial, cremati 


"| INTERVAL BETWEEN 
ONSET AND 


ion, or removal 


The law requires that the death certificate be executed withi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


PERFORMED) 
ves [] N 


20a. PLACE OF INJURY (Homa, farm, 20f. (City ortown) (County) ~~ (State) 
fectory, straet, offica bldg., etc.) : 


20a, ACCIDENT WAS UNDERLYING 0 
‘OR CONTRIBUTING (0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar naiure of injury in Part | or Pat Il of itam 1B.) 


2Dd. INJURY OCCURRED 


Whila Not While 
at work ot work 


MEDICAL CERTIFICATION 


19 


, that (I) (we) las 


'M, from the causes and on the date stated above. 


DATE 
ATTENDING MED. mae a 
Mp. | PHYS. [J pirector [7 mars, e777, 


22d, SSUES 


OK ewaen _N, Peeces 


23a, BURIAL, tog | 23b. DATE THEREOF 23c. 


porn, (Specify) /2- 63 


24 -EUNERAL DIRECTOR'S SIG! ‘URE ‘Se 
Rep. Le Stites 


\ME OF CEMETERY.OR CREMATORY 


Wy! 


) 


VR AIS (4) Q 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23d. wget (City, town or county) 


25a. REC'D BY 3 108h, b. REGISTRAR’S SIGNATURE 


oN OV 13 1963 _LOorbag Joep 


ADDRESS 


1 sor 
— 
ae: > | 
oo, ) 
& p 
es, ‘ 
£35 
° 52 
3 
7 ae 
S 08 
= ££ 
a 
X {J 
e 
2 Fo 
x 3 
£ 25 I 
ze 
Ss 
a 
ee 
88 
Re 
58 
58 
Be 
Fs 
ry 
3 
2: 
2 
3 
o° 
a 
c 
é 
= 
is 


that the death certificate be executed withi 


ires 


2 The low requi 
hysician. 


o ing pI 4 
After this certificate has been signed by the attending physi 


poge 3 shauld be detached far use as the buriol-transit permit. 


TENDING PHYSICIAN. 
he hospital or attend 


$' 


TO FUNERAL Of 


the registrar priar ta burial. cremation, ar remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL O; 
may be reta 


MARTLAND STATE rth TL 7/6: ee ei eae ee 3 


igate 8" eter iA ok OF DEATH nay ib BOUG 


1. PLACE OF DEATH 
oO ad MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY Z. 
LL d Zhe “Ae (Z = 


b.CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OROWN (IF outside corporate limits, wrile RURAL ond give nearest town) 

RURAL ond own) 

L), SOM enw te SLEDS ea ere 

d. NAME OF HOSPITAL (If not in hospitol, give street address) “ d. ah ADDRESS @. 1S RESIDENCE 

OR INSTITUTION if. ON A FARM? 

cd ~ fhef £3 2g ASH Wi 3- Goy £3 vs 0 NO 
3. NAME OF First Middle Y 4. DATE % 

NE OF Ep ONC, £3 i los ce Month Day eor 
(Type or print) AjKF ALMA To eT DEATH NV. CU. > Lyme) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


12. CITIZEN OF WHAT COUNTRY? 
y 


9 AGE [In 
lost oy or 


Has 6. COLOR’OR RACE | 7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 
Agora /e tithe ‘2 |wipowep [} oworceo Oh | fof Mop. (GOP 


10. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ai 
during most of working ven if retired) 


2 oat a an Lin fome Pilea wie = 
13. FATHER’S NAME 14, MOTHER'S MAIDEDY NAME 
L4clOSs fr v7 Lead De mber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee eee witsam Cs ie P= pps 25 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), el (J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


xX DUE TO 


Conditions, if any, which (by 
gove rise 10 immediote 


cause (0), stoting the under. { DUE TO 
lying couse lost. (). 
rf Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTORSY 
3 yes) not} 
= [200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a Hour. om. While Nothatiite factory, street, office bldg.. etc. 
g p.m. 19 fot work [] ot work [J] 
21, | certify that | attended the deceased fram.____.__----_-____. ee , to GY. 7) _., 19G3_,that | last saw the deceased 
alive aries. -= Seer 64.2 We? _, ind that death accurred aliZ8 om, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) “ao SIGNED 
ACTUAL 
SIGNATUR D. Pa c/a a ynhe WOe . 


PHYSICIAN'S 


NAME (type) A PAP OY Pi t7H oe BERLE PAD fee 


220. BURIAL, regi 22b. DATE THEREOF Tc, NAME OF CEMETERY, bug CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oer Yy) 
-~7-6 for £, é LE, 26, Lf 


2 "FUNERAL aoa ~ Ai: {4 — 246, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OLY a 


era Lew Liguori ign DATE NOV 5 1953 Clim boy Need 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marnenpy 
€ CERTIFICATE OF DEATH 


\, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


nne Bvpe Meco eee e. STATE M D b, COUNTY AA ‘ 


b. CITY OR TOWN (if oviside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If oulside corporete limits, write RURAL agdhgive nearest town) 
RURAL and give neerast town) 


a 


in 24 hours after 
he 


@, IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR {STITUTION [if not in hospitgl, give street eddress) d. STREET ADDRESS y 
"6 en OS CR Sb 0 Ae vesiiaiteoa 


First Middle Last “4. DATE “Month Day Year 
DECEASED 


(Type or brint) DEATH t {- 7 ie = 19 
EP [_] NEVER MARRIED [_] 


Sa SeKe 8. DATE OF BIRTH i a 7 9. AGE (In years {IF UNDER 1 YEAR} IF UNDER 24 HRS. 
wieowko cn pivorceD [] pend, fe 


lost ie Months] Days | Hours | Min. 
1Db. KIND OF BUSINESS CPT EL Pehl, BIRTHPLACE (County & Stale, of foreign aa 12, CITIZEN OF WHAT COUNTRY? 
Breet Ch AS . 


14, MOTHER'S MAIDEN NAMI 


- COLOR OR RACE} 7. 


(cD) 


We. USUAL OCCUPATION (Give kind a work 
done durjng most of working life, evg 


‘ian and completely filled in by ¢ 


as@ remove carbon papers. Pages | and 


ia 


event, within 72 hours after deat! 


y. 


FATHER’S NAME 


13. 


p 


BO be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


'S DECEASED EVER IN U.S. ARMED FORCES? 
(Ses_xo, or unkown) | lifes givewerordatesof service) 


“— 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


- = ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


ician, 


PART |. DEATH WAS CAUSED BY: (7) 
IMMEDIATE CAUSE (a)— 


4 Due THB) 


Condifiens. sit! eay) whieh (b) 


geve rise to immadiete cause 
ta), sleting the underlying ¢ OVETO 
cause last. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
é yes []} no [] 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year ook, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Siete) 
= Halas Not While factory, sireet, office bldg., ete.) | 

2 4 9 work 


2. 1 certify that (I) (this hospital) attended oa deceased fro! , that (1) (we) las 
saw the deceased alive onelleaes = Ge sor LAD essa , and that death occurred at ALO. Pen the causes and on the date stated above. 


22a. TURE i ( Bs. if 22b. DATE 


ATTENDING MED. STAFF ay SIGNED 
Psa DO a Co. 
~ SS 


2c, PHYSICIAN'S ~~) 22d. ADDR 
NAME (Type] - 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FNS! (Specify) 11-11-63 aap * Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ae Lebar ips BOY ETE! eee | 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then 


25a. REC'D BY REGISTRAR | 25b, REGI 


owe NOV 12 1963 for 


Chevy log § E 


x 
r= 
4 
s 
& 


se remove carbon papers. Pages 1 and 2 


in any event, within 


cate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. 
to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use 
be filed with the State Dept, of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


YR AIS (4) 
20M 5-63 


72 hours after death., 


Ch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13116 CERTIFICATE OF DEATH 13608 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmission) 
CGS dy @. STATE b. COUNTY 


inde) ‘MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporala limits, write RURAL and give naarest town) 
writa RURAL and giva naarest town) , 


we Annapolis | Annapolis = Ss eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS a. IS RESIDENCE 


Anne Arundel General Hospital |14 Barbara Dale Lane 


3. NAME OF “First ~~ Middle ‘Last | © DARE Month Day Year 
DECEASED 


Ives"éclBAat) Albert (0) WALKER beaTa# = November 1319 63 
Bisex ~—-|6. COLOR OR RACE) 7. MARRIED P, NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
last binhday) |"Months| Days | Hours | Min. 
Male White wivowen [] _ivorcep ["] 70 ye. | 


12. CITIZEN OF WHAT COUNTRY? 


March 17,18 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, even if retired) 


Het, Engineer | _U.S. Gow, Maryland = US. . 
13, FATHER'S NA\ 14. MOTHER'S MAIDEN NAME a 
Richard Walker Sallie Coale 


i WAS mera re IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 
veg wn) a OPO ay 2 Mrs. Mary 4, Walker- Wife- same as # 2 


~~ |-INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUETO ‘ 7 
Conditions, if any, which (b) Okt 2 a 
Gave rise to immadiate causa : ee - 
(a), stating tha undarlying ( DVETO 
cause last. ES (o 


WN. BIRTHPLACE 1893 & Stete, or foraign country) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE am ¢ 


18. CAUSE OF DEATH JEntar only ona 7, 40 per Pee jor Ltt Oy 


19, WAS AUTOPSY 


3 PART Jk OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE ge, GIVEN IN PART 1(a) Soltis 

Q PERFORMED: 

= 

é is : = A vs []_No XX 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar naire of iniyfy in LA EaN 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ‘20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, cae 20f. (City or town) (County) (Stata) 
S Hout caiet: Whila __ Not Whila factory, straat, offica bldg., etc.) 

3 19 ‘at work at work I 


2. I cert — that (I) (HEXSCKOEBIREL attended the o. from 
N 


sayyhe deceased alive on.. M, from the causes and on the date stated above. 


% ae TENDING ED. STAFF 2 Sige 
Al MED. i 
tua mo. | PHYS. — §{]_ Director [[] Puys. [} UNYo 
22d, ADDRESS 


22, led 
NAME (Typa) \ 
"Maurice Klawans, M.D. _31 Southgate Ave,, Annapolis, Mde 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) hi 
ov. 16,1963 


urial St. Hary's Cemetery _ Annapolis, Md. 


24 oh pee ORY BOE ADDRESS 25a. Y ISTRAR | 25b. REGIS RAR'S SIGNATURE 
fat Rac i pb, 1s, laa EE PPE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13117 CERTIFICATE OF DEATH 13609 


—, 
9 


cK 


s 62 
= 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceesod lived, If inttutions Residence before edmission) 
o 2S ¢. COUNTY e. STATE b. COUNTY 
§ eng ANNE ARUNDEL MARYLAND 
2 tug b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
=~ BoD write RURAL end give neerest town) re 
(sa LAUREL, MARYLAND 9 months Washington, D.C, 5 
4 a d, NAME OF HOSPITAL OR INSTITUTION (if net in hagpilel, give street eddress) 4. STREET ADDRESS ° = 
: F . 1S. RESIDENCE 
@:: DISTRICT TRALNING SCHOOL 2402 - 17th St, S.E Sse 
ee sd wa GHILDREN'S CENTER Mis “4 ; le 
3 8 an a pL a First Middle “Last | 4. DATE Month "Dey Yeer 
5 2 
8 oF me {Type or print) RHONDA RENEE (LEVY) WARE Seats NOVEMBER 19, 49 63 
> Sg 5. SEX 6. COLOR OR RACE(7, aRRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE nn if UNDER 1 YEAR] If UNDER 24 FRS._ 
¥) |Months] D Hi Min. 
7 88 Female Negro wipoweD [[] _pivorctp [-] bad ope . | aan Eas | aH 
3 83 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 seg done during most of working life, even if retired) . 
F 35 nstitutionalized -- Washington, D.C, USA 
2 ae — 13. FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME 
—£ of- 
$ 582 FREDERICK ASHBY WARE CAROLYN DENISE LEVY 
o Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address eae 
2 383 (Yes, no, or unkown) | (If yesgivewarordatesofservice) 
$ eo 8 Be eet DY ae CHILDREN'S CENTER, LAUREL, MD, 
£e=x § ‘18, GAUSE OF DEATH [Enter only one caus Tor [e), (b), end le).l “| INTERVAL BETWEEN 
soae. PART I, DEATH WAS CAUSED BY; . ONSEN CERT 
Se pad IMMEDIATE CAUSE fe), __- BLONChopneumonia ~ Te. ~ | eee: 
=¢ ; 
£5538 axites DUE TO 
aPC é Conditions, if eny, which (b) 
 TESEs geve rise to immediate couse “ = a ; - i m 
#£ F ov 5 . (e), steting the underlying DUETO 
O58 couse lest. (c) 
ers Se al se = 
Boe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]; 19. WAS AUTOPSY 
niSae ANE 
OGee. Cs Microcephaly - spastic quadriplegia | ves []_ No [} 
res 5 3% = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Bicis & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) Aobz 
me oe a = ———— 
OFs2s S |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (Cily or town) (County) (Store) 
Buss Pe g Heche While __ Not While factory, street, office bldg., etc.) | 
8 e<gs 2 ie 19 et work [_] at work [[] | “=< t 
SU 
a 
Heogs 21. | certify that (I} (this hospital) attended the deceased from..e/eh/O3.,.... ue to... 1.0 2, that (I) (we) last 
Be 
a BUDo saw thefdeceased a on. 11 (19/63... e , and that death occured et eee Me the causes and on the date stated above. 
be) HES ee ATTENDING ‘AFF oo SeNED 
>. Rog . + Mo, | PHYS. [BI DIRECTOR kg) ms, Oo : —— 1963 
3% oe 22c. PHYSIC) 22d, ADDR iS 
nee as | NAME ( roe) Gedege Ti Econo es, M. D. Children's Center,Laurel, 
au as SS 
Re Bes Q 730, BURIAL, LSS 23b. DATE THEREOF oe Z. 
3 : 
° $ ° 5B © é < 
C] Ls B NATUR! oD ay ) RE GE 25b. Vig 5 = une 
VR AIS (4) Be 
15M 9/60 q ~— ae 
! Wa = oa att 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13118 CERTIFICATE OF DEATH 13610 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence befora edmission) 


neral 
Lf = 


6 8. COUNTY 
Bg Anne Arundel aes sip, * STATE Maryland b county Anne Arundel 
Es b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
ae 5 writa RURAL and give s i 
232 napolis 5 Ridout St., Annapolis 
@ e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS a . HE | 
es IN A 
242 -|Anne Arundel General Hospital J Annapolis, Md. ves [] No 
38a 4. NAME OF First ~ “Middle Tae eee eos Month ‘Day Year 
a OF 
5 ae (Typa or print) Elizabeth WASHINGTON DEATH November 1019 63 
8 ee 4 
5. SEX 6. COLOR OR RACE |7_ RRIED R RI 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER I YEAR| IF UNDER 24 HRS. 
2) MARRIED [_] NEVER MARRIED |] cs ae oath] Daye | Heuns | ae 
Female Negro wivowenX4] —oivorcto[-]| March 8, 1905 | 


We. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done-during most of workingAife, aven if retirad) ‘ as i 

i Wa Dade Dance Fa ayant same = 
13” FATHER’S NAME 2 4. MOTHER'S MAIDEN NAME te hlPeL. 
ai RMANT Chae ss LD e A = 


15. WAS DECEASED EVER I 
(Yas, no, or unkown) | (Ifyasgir 


ARMED FORCES? 
arordatasofsarvica) | 


V6. SOCIAL SECURITY NO,| 17, INFO! 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


seeereopere, — 
18. GRUSE OF DEATH [i [Entar only ona cause i Tina for (a), (b), can {c).) 


|, cremation, or removal, and in an’ evil 


: PART I. DEATH WAS CAUSED BY: ( ie INSET AND DEATH 

z ee IMMEDIATE CAUSE (2) We eve Vor 4 ae z |= 16 Ore 
yA 

5 FIX DUE TO 

4 { Z ry 

2 Conditions, if any, which (b) Lente S rt ODF En zs Years _— 

2 gava risa to immadieta cause 

= DUE TO 


(a), ste 
ea 


ing the underlying 
lost, (0 


. WAS ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) PSE 
Ale a 
ie 
/ fo) 
| 5 : ves RE OTT 
E | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) — (County) (Stata) 
g Hous fate Not While factory, streat, offica bldg : 
2 


3 that (1) (5a last 


_.M, from the causes and on the date stated above. 


PM 22b. DATE 


certify that (!) QER&CxOxpiNsIK attended the deceased froi 
saw the deceased alive on 19.63. and that death occurred 


pat hy) ig ATTENDING —— MED STAFF SIGNED 
- (hk Pe Lee mp. | PHYS. [BR DIRECTOR [_] PHYS. be 
Te. PRTSICIAWS Bre 22d, ADDRESS 
NAME (Jfpe] 


filed with the State Dept, of Health prior to burial, 


FayoW, Allen, M.D, 


23a. BURIAL, GREMATION, | 23b. DATE THEREOF Wer. OF CEMETERY OR CREMATORY 
tL ig 
4 


i U-1E GES 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


tee ppt oie ith AAAVL. : 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


TO HOSPITAL OR AITENDING PHYSICIAN: 
_be 


Y 
VR ANS (4) s 


20M 5-63 


papers. Pages 1 an 
ithin 72 hours after death. 


bn 
wi 


|, and in any ev 


ion, or removal 


|-transit permit. 


ial 
ior to burial, cremati 


TO HOSPITAL OR AITENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health pr 


VR AIS IND) 
20M S-63 


shou 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divirenee eae rcar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ CERTIFICATE OF DEATH its $1i 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission} 
@. STATE 


1, PLACE OF DEATH 
e. COU! 


b. CITY OR TO! if outside corporate limits, 
write Ri ans rit co town) J f, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


3. NAME OF : “First 
DECEASED 
(Type or print) ES 


K. Ys MARYLAND 
c. LENGTH OF STAYIN1b || c. CITY ORT. 


? . 


IS RESIDENCE 
ON A FARM? 


AVR. bai re 
'@ street eddress) d. STREET ADDRESS 


4. DATE “Month “Dey Year 


OF 
: ¢ mei /\oy, 7 wane 
"Fl: y 6. COYOR OR RACE| 7, mARRIEDAG] NEVER MARRIED [_] 


“8. DATE OF BIRTH 9. AGE [in IFUNDERT YEAR| IF UNDER 24 HRS. 
st birthday). Months] Days 
wiowe[] _oivorceo [] | 4-2. 3 —/ oe Z yes. | 
10e. USUAL OCCUPATION {Gj re kind of work 10b, KIND OF BUSINESS OR INDUSTRY uN, ‘BH THPLACE {' ity & State, or aaa country) 
done, during most of worki , Bven if retired) / 
7 


Hours | Min, 


12. CIT en WHAT COUNTRY? 


Nae 
invomes Liswlot, leew 


TBAT 
ON 


‘AND DEATH 
iy a 
geva rise to imme U: = - —— 
(9), steting the underlying ( DUETO 
ceuse lest, im ae o) 


13. FAT en's AME 14. Lee 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
‘or unkown) | (Ifyes givewerordelesotservice) 


18. CAUSE OF DEATH [Enter only ona cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e; 


(b), end {c).] 


er DUE TO 


Zz PART Il. OTHER SIGN}PICANT CONDITIONS CONTRIBUTING Wiebe EATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART A) 19. wes Bhs | 
Q PERFORMED 
s Ak yes [] No 

E | 20e. ACCIDENT WAS UNDERLYING (] Ob. denied Ya HOW IpgURY OCCURR/D. nelure of injury in Pert | or Pert Il of item 1 7 | 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ = 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) 

4 aa et work ["} at work 


ad ica that v {this hospital) 3 the deceased fro i 
ee Meath occurred at 1a ZAM, from ihe causes and on the were stated above. 


‘Si yy) a y a aes Date 
ATTENDIN MED, A 
yt am mo. | PHYS. a DIRECTOR 5 pays. [J ft “(yes 


22. Lynd 22d. ADDRESS 


NAME (Type] 
yp Le ABD F_ Smit, Mp |. » S7A 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY (OCAFION (Cit 0} zy 
\OVAL (Specify) wy 
PLE MI. (¢-/Ft3 C2 eles Le 
4 FUNE! ECTOR’S SI he REC'D BY REGISTRAR ieee REGISTRAR’S SIGNATURE 


, Was Ze ALL Yl way 4 1083 ton 


24 hours after 
in by the funeral 


x) 
pers. Pages 1 


: After this certificate has been signed by the attending physician and completel: 
72 hours after deal 


s that the death certificate be executed 
Then please remove carbon pa 


hed for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 


e retained by the hospital or attending physician. 
be detac! 


ATTENDING PHYSICIAN: The law requi 


ERAL DIRECTOR: 


be 


director, page 3 should 
be filed with the State 


death. Page 4 


TO HOSPITA’ 
TO FUN 


aes 
£7 
2% 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wr RESEARCH AND RECORDS, 301 W. atte STREET, BALTIMORE 1, MARYLAND 


rSERTIFICATE OF D 13612 


1 PLAGE OF DEATH 2, USUAL RESIDENCE Se deceased lived, If institution: Residence before edmission) 
5 2, STATE b, COUNTY 
Anne Aryndel _ MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN {if outside corporete limits, 
writa RURAL and give nearest town) 


Millersville Md. 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 


x XMMMAMINMY Severna Park 


/ 0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d, STREET ADDRESS @. 1S RESIDENCE 
{ ON A FARM? 
__Knollwood Manor Nursing ___119 Riggs Avenue _ Yes oO no f] 
“3. NAME OF ae Middle ™ Lest 4. DATE Month Dey 
ceenan | | OF 
ype or print) * DEATH 
os elles So. - Willey | 18, 1963 19 
5. SEX 6. COLOR OR RACE|7. apRieD LUNever MARRIED [] | 8: OATE OF BIRTH 9. AGE (in ast UN Pea IF UNDER 24 HRS. 
) } ae bi ; fe ay Deys | Hours | Min. 
enale White | wiroweXX oivorco[]| May 4, 1876 yes. 


USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
igre during most of working life, even if retired) 


“Housewife J _ | Fpederick Co. Md, ae 


] 11, BIRTHPLACE (County & Stele, or » country) | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S reat NAME 
____David C. der . ms Mary H. Beall se = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
Mr. Howard Ainsley 119 Riggs_Ave. Severna Pk,Ma. 


18. GAUSE OF DEATH [Enter only one couse per lina for (6), ig end (eh) 
PART I. DEATH WAS CAUSED BY, (© 
IMMEDIATE CAUSE (e) Ce ere bree a bee OSS 


; DUE TO 
Conditions, if eny, which (b)_. (owt ee i. Te 


gave rise to immedieta causa 
(a), steting tha underlying (° CUETO 
causa lest, ~~ () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


ISTE AL wigan 


(e)| 19. WAS AUTOPSY 


PERFORMER? 
ves [] NO 


"208. (City or town) (County) (Stete) 


ION GIVEN IN PART 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour a.m, While Not While 


b. 9 work at work 
certify that ee ae atte; ve the deceased from 7194.3, that (I) (wey last 
eel ds 42, and that death occured 2h IM, from the causes and on the date stated above. 


saw the dec ve on.. 
20, SIG 2b, DATE 
Pie ae oa SRECTOR Oo Pie El ate ae a) 
22d. ADDRESS 
ce boat ae ae Z, 3 Aevucgpels wo 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


11-21-63 WWeedl. 


24 FUNERAL DIRECTOR'S SIGNATURE ye 


200, PLACE OF INJURY (Home, 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


NAME ae 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omlVOV 22 196 am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy eat Inspection & ]. Inquiry fe} and in my opinion 
uicide Oo Homicide Oo Undetermined manner fal 


‘CHIEF MEDICAL EXAMINER Oo 


death resulted from; ral causes xl Accident 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, 


’ 
FOR STATE 13121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1° 
BEALTH DEPT, |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitution: Residence before edmission} 
© st a. STATE b. COUNTY 
ie 2 a3 MARYLAND Maryland AA 
S28 = - 
3a b, CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! fown) 
Ss URAL and giva nearest town) 
£3 
$e : Laurel 
2 5 . $ , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
eel ATX f ON A FARM? 
Sezes EER ___ Bacon _ wy RFD Bacon ; ves (] no 
a5 ta 3. NAME OF First Middle it 4, DATE "Month Day ~ Year 
5 2oek Peeaeeen Thomas Z Williams” —_ 63 
=e£22 pe ot print ov 19 
:og~ sf 3 
5°85 3. SEX $. COLOR OR RACE)7, MARRIED [XJ NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Soe EN last birthday) | Monihs| Days | Hours 
VE Eas Male Colored | wows [] — vivorcen [] Dec. 17,18 19 yn 
Zaove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sleta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
es oa dona during mos! of working life, even if retired) 
Ee 
23 Co. Md 
be 2 5 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
N ogNe 
z W 
enc —Unknown- 
Wy) EE 15. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
safes (fos, no, or unkown) | (Ityasglvewarordalas ofservies} 
Beles 2 Charles Mathews Bacon, Laurel. .Ml peers — 
5230. 18. ©. GF DEATH [Entor only one cause par line for (a), (b), and (c)] INTERVAL BETWEEN 
ge a28 ‘ONSET AND DEATH 
ee oas PART 1, DEATH WAS CAUSED BY: 
reaes MMSATECAUS 6)_Arterioselerotic cardiovascular disease 
a DUE TO 
pose. 
B55a° Conditions, if eny, which (b)_ 6 . “ 
San ad gave rise to immediate cause 
2 5 (0), stating the underlying ( PVETO 
g & last, 
Ra & Ps ttt (0) 
a2 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19, we Re 
3° ~ — —— REO! 
v7 & 
2 < ves [} No $y] 
2 uv = ae = 
= = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Part Il of item 18.) 
a a Ene Oo SECON CnNS Oo 
i © | CAUSE OF DEATH. 
fA s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20. (City or town} (County) {State} 
a 3 Hour em. While __Not While factory, street, office bldg., atc.) 
| 2 nae 9 jat work [_] at work H 
if) 
a 
q 
G 
ke 
a 
a 
= 
eg 
By 
ig 
a 
° 
a 


ACTUAL DATE BI 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ib 8! ny 
DEPUTY MEDICAL EXAMINER 
4 EXAMINER'S diger Breitenecker, M.D Oo 3 November 3 
"4 NAME (Type) 3 Address (Street, city, town, or county) 
“ 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2%. NAME OF CEMETERY /OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) 
115-1963 Bacon Cha: Laurel, Wa 
23. FUNERAL DIRECTOR "ADDRESS 


24a. REC'D BY REGISTRAR fe Ab. REGISTRAR'S SIGNATURE 


pare NOV 6 10RQ OCLinwho, Vertae. 


YR AISME 
5M 1/63 


R.Selby,502 4th St. Laurel,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra CERTIFICATE OF DEATH 13614 


al 
ns “SIGNATURE 22b. DATE 
ATTENDING MED, STAFF IGNED 
SC W ; as wo, {PIS EJ bitecror [mrs AR] 27 Nov 68 
athe » 


2c. es 22d. ADDRESS 


5 - ——————— 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bafore edmission) 
ao 25 @. COUNTY 8. STATE : b, COUNTY 
3 28 AUNE ARUNDSL MARYLAND || MARYLAND ANN ARUNDEL 
= S39 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest own) 
~~ Biv, writa RURAL and giva nearast town) 
S27 350 RADE 3 Months X ODENTON, MARYLAND : oo. 
£ 335 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) / @ STREET ADDRESS @. IS RESIDENCE 
5 o: ON A FARM? 
5 
seas OUGH. ARMY HOSPITAL = th _PI_GEORGE. G,_MEADE, MARYLAND | ws] so Di 
eg 25y NAME OF First Middle 4 eee > Month Day Year 
3 8 on oes 
‘ypa or print) SEarH N 
322 ot ee CHARLES WILLIAMS "NOVEMBER 97 19 
ony 8s 5. SEX 6. COLOR OR RACE|7_ MARRIED LI] never MARRIEDSEG] | & DATE OF SIRTH 9. AGE (In yaers {IF UNDER | YEAR) IF UNDER 24 HRS. 
oo last birthday) =i Noun “pen 
a 2, i ”) | Moni ys | Hours] Min. 
2 8 \ MATR wow [] _oivorcto []| 13 March 1921 
S & Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) ITIZEN OF WHAT COUNTRY? 
Pa) dona during most of working lifa, evan if ratirad) | Balti " 4 
a 
§ £8 1 _sge __| U.S. ARMY more, Marylan a a 
~ o@e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ agp 
34, ROSA ELKINS 
. #5 1S. wittibad ve 1 -S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT [J, 9 Army Address 7 - 
£ 32 3 {Yas, no, or unkown) My giva war ordetasofsarvica) i. 
a 2° 8 yrs ‘| 21610-7342 Personnel File of deceased ,Pentagon,Wash,D.C,_ 
fetes 18. CAUSE OF DEATH [Eniar only ona cause par lina for (e), (bj, andl] =—NTERVAT Ht BETWEEN 
goae S PART I. DEATH WAS CAUSED BY: * = 5 CNSR Tee PEATE 
Sy ae IMMEDIATE CAUSE [a] RECURRENT CARCINOMA OF THE RECTUM |e 
Tf =f oa 
faa2s (SEX DUE TO 
“ao 
Recs é Conditions, if any, which {b) = 7. _ oe | = 
Tole. 3 mS gave riss to immadiata cause 
£205. (a), stating the underlying ( CUETO 
sae couse lest, te) zs 
ae gta Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
BSy0 6 ee, 
CGE eS OVS yes [] No 
3 — 
mes3e E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Part Il of item 18.) 
Hood & | OR CONTRIBUTING [] CAUSE OF DEATH 
mess © | EITHER, NOTIFY MEDICAL EXAMINER) 
peat oe | =f — —— 
OFs22 G | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 201, (City or town) (County) (Steta) 
| aes cv] ; ! 
252 Bo ray Hour a.m. While __ Not Whila factory, siraat, office bldg., atc.) | 
ae oe? = & 19 al work at work | 
Aad os : : 
13 es O88 . de ify that Hi) (this hospital) attended the deceased from. 24, that &) (we) last 
B 
"BUS i saw the deceased ative on.. £195 63. «2 and that death occurres M, from the causes and on the date stated above. 
mame s 
Oens 
EAQ® 
ae be 
Ba = 
ae pe 
os 
o2pe8 
= o~ 
ovoTsd 
a 


! “ee (he? DAVID HILLMAN, CAPTAIN, M _KIMBROUGH ARMY HOSP,FT GEO G MBADE,MD 
= 23a. cal en | ao 23b. DATE THEREOF 23c. NAME ORGEMETERY, OR CREMATORY lardin LOCATION (City, Vi or county) {Steta) 
EMOV Al acify) My 
cy burial” _| 12-3-63 on National on, Va. 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a. EGISTRAR } 25b. “9 R'S SIGNATURE 
eas |Leonand 9. Ruck Inc Baltimore, Mid. ae DEC S 1543 v€og Meecipe 


\ 


13123 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13615 


a 

ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decacsed lived, If institulion: Rasidance before edmission) 

" A” a. COUNTY TATE b.. go INTY, / 

3 oN e ___aryvtanp || Maryland altimore City 

ee ae b. CITY OR TOWN (if outside corporata limits, ‘| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

< FSD writa RURAL and giva naarast town) ab ear 

ie a ; 5mos.5 ays Baltimore a : 3 ! 

£ pon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ~ d. STREET ADDRESS . IS RESIDENCE 
22% ON A FARM? 
by. 2 . + i3 
32 |,Crownsville State Hospital —__ == aes NOs 
eka 3. NAME ©) First Middle Month 
Bar DECEASED ‘ or 
pPore ype or print! 5 #23796 William Robert Williams| DET ww 19 1963 
Ces. |S. SK 6, COLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER1 YEAR) IF UNDER 24 HRS, 

ig ree peas Days | Hours | Min, 
Male Negro wow [] _olvorceo[] |August 23, 1922 yrs. 


We. USUAL OCCUPATION (Gir 
dona during most of working lif 


Unemployed 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Washington, D. C. 


13. FATHER’S aE 


Joseph Williams 


14, MOTHER'S MAIDEN NAME 


Ethel Hillyum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewarordatesofservica) 


Yes th 14? 


16. SOCIAL SECURITY NO. 


Unknown 


17, 


Then please rer 


INFORMANT 


Hospital Records 


s that the death certificate be executed w 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


Pulmonary Tu 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


OW eh DUE TO 


Conditions, if eny, which (b) 
gave risa to immediata cause 
(a), steting tha underlying ( OVETO 


as been signed by the attending physic 


burial-transit permit. 
jal, cremation, or removal, and in an 


c 
6 
e 
se 
oe 
oa 
a 
2s 
ey 
ae eae causa last. te) 
ae gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
HSSse je a a 
Beegs7 [5 vs xo 
ge a = = [20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Pert Il of itam 18.) 
Tou dS & ] OR CONTRIBUTING [] CAUSE OF DEATH eres ae 
afer se G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sus = 
OF see & [/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 20f, (City or town) (County) (Stata) 
By a a Hour ag ——— — While 2 Bat While fectory, streat, office bidg., etc.) —_ 

8 ( 3 = 9 lat work et work [_] ' 
ed 

HEOss |. 1 certify that (I) (this hospital) attended the deceased from.......2/.. seep Phe pe Saseee 2 that (1) (we) Jast 
& 
KSOZ © saw the deceased alive off}... 11/19 niaealee. De, and that death ee at... Aen, from the causes and on the date stated above. 
Eee Ss 2a. SIGNATURE 226. DATE 
OfB Se ea ( ATTENDING MED. STAFF tik Vite 
at ae mo. | PHYS. = [E]_ ikector PR} pHys. [1] 1/19, 
Hog os 22c. PHYSICIAN'S 22d. ADDRESS Pf 
gba ss | NAME (Type) Lf Benedict, M. D. Crownsville State Hospital, Maryland 
a +5 

: ° 
ge 2 33 230. BURIAL, FER RTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR een 23d. LOCATION (City, town or county) (Sista) 

= REMOVAL (Spacify 

98088 Mif22] 3 yw Webs Tren VR 
w 


24 ADDRESS 


ERAL DIRECTOR'S SIGNATURE 
VR AIS (4) ; 


frrmeruk Hone 339 BT. Ge na’ 


pee REC'D BY REGISTRAR 


DOV 22 1963 


25b. REGISTRAR’S SIGNATURE 


Ye 


say 


20M S-63 


MARTLAND STATE DEPARIMENT OF MEALTE 


DIVISION oF STATISTICAL R 
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” 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 136 16 


q |, PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before a) 
a a. COUNTY ANNE ARUNDEL a. STATE b. COUNTY 
2 s, Maryland Baltimore 
et b. city OR TOWN (if outside corporate limits, {| ~¢. CITY OR TOWN dit outsida corporate limits, write RURAL and give neerest town) 
Ba write RURAL and give neerest town) || 
7 h=AFt Geo G. Meade | 29 Days | Baltimore iw 
S 7. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ~) e. IS RESIDENCE 
= § ON A FARM? 
ee Kimbrough Army_ Hospital _ a | 3778 Columbus rave a | ves Not] 
3 8 a 3: patel eae First Middle Lat 4 «DATE Month: “Dey ~Yeer 
BES OPS = CURTIS YOUNG DEATH NOVEMBER 13 19 63 
e se 5. SEX 6, COLOR OR RACE! 7, mARRIED LI NEVER MARRIED B. DATE OF BIRTH ~ ]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pos + West bithdey) |"Months| Deys | Hours | Min. 
5S MALE NEGRO wipowep[] _ divorce [] October 15 71963 yrs. | 
wes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
290 done during most of working life, even if retired) 
Ee N/A ae N/A Anne Arundel, Maryland USA 
e. 2 13. FATHER'S NAME . Ss | 4 MOTHER'S MAIDEN NAME ~*~ — _ 
§ JAMES C. YOUNG, JR. | ROSE LEONA SCOTT 
Ss § ee WAS eee Hie INUS. Ame ede , 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ag C a 
Ra 'es, no, or unkown! yes givawarpr detes of service! 
ta N/A a See NY __ N/A Mrs.Rose Young _ (nother) at unbus Drive 
aS | 18. CAUSE OF DEATH [Entar only one cause per line for (e), (bj, and {c).] ~| INTERVAL spin! > 
25 PART |. DEATH WA i C seh D DEA 
7 MONA Aer to y ardiae rest ean, 
2= 
ae DUE TO 5 
& Conditions, if eny, which ee CA lee ak anemal és A months 
geve rise to immediete couse <a ¥ i hte - ; 
{a), steting the underlying > 5 % 4 S > . 
“couse lest. = i te) 5 ata ae henmen ase 7 Sumin 


19. WAS AUTOPSY 


21. 1 certify that uy) (this es 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

ia PERFORMED? 

= 

5 ULES ves &} No [] 
& | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = a - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [AF EITHER, NOTIFY MEDICAL EXAMINER)| =“ « 

2 2 Se — 
§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

g Heir. aa. —— While __Not While fectory, street, office bldg., etc.) | 

3 tea 1 et work [] at work [] eg | 


2? 3 to. up 19.2.5 that (I) (we) last 


= attended ¥ deceased from..£ 
and that death occurred yee .4&.M, from the causes and on the date stated above. 


tor. 


tein 


JOHN M.THOMS,CAPT,MC 


228. SIGNA “@ awe we ae 22b. DATE 
SIGHED 
Ve PHYS. DIRECTOR [_} PHYS. mm tale & is 
22c. PHYSICIA\ 22d. ADDRESS 7 che 
NAME (T 


KI 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


230 Ta CREMATION, 
self 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 
director, page 3 should be detached for use as the burial 


be 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


nor county) 


etect gt 


23c. oul... OR CREMAT! 
AACE, 


23d. LOCATION (Civ. 
oy } 
te EE PT7 


ce ome 'S SIG! i) LS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vn ok CLT a mec 


ey 


nwres 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes | _ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH | 3617 

rd 

s 1. PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 

2 s. COUNTY reo @. STATE b. COUNTY 

‘eng Anne Arundel — __MARYLAND | u 

ne zs b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 

Bas write RURAL and give neerest town) 

_ f 

£32//|__ Annapolis WASHINGTON, D.C. Xe 2 

ooe IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 

Eas ‘(Dead on arrival ON A FARM? 

Sus Arundel neral Hospital —s—s§s (ss pog Hye Street, NW 

33 3. Ni First Middle Ost Month 

= DECEASED 

5 (Type er print) William F, ZAGURSKI death November 19 63 

oo t ainés a — 

az | i WA OR RACE|7, MARRIED [CINever MARRIED oO “8. DATE OF BIRTH — 9. AGE eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months | De He Min. 

“ale b UF wivowe [] _vivorcen x] | Nov. ay aGL2 vw | | | ee] _ 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Clerk 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
U 5 Gov Mechanieville, N.Y USA 

‘13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME -<" 7% 

Frank Zagurski Katherine Mazur 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordetesofsarvice] 2 
Hospital Records 


Yes Www_II 0 09 0179 
18. CAUSE OF DEATH [Enter only one cause poy line for (e), (b). end (e).] Fin. Sia eaahe = 
ransom Meet, My acandiel Laterifiew® —_ Jomedige 
DUETO ‘ * 
Conditions, if ony, which CE bre sclerefre heer? Ub svase : ver # gears 


DUE TO 
te) 


tha undarlying 


ate has been signed by the attending physician an 


page 3 should be detached for use as the burial-transit permit. Then please remove ci 


with the State Dept. of Health prior t 


jo burial, cremation, or removal, and in any even 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 719. WAS Autopsy 
= a oe PERFORMED, 

s yes [] No 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert Il of item 18.) a, Te 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Mf . oe 5, Ss 
a 2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) {County} (Stete) 

g iste ate: While, Nerv hile fectory, street, office bldg., etc.) | 

g aia 19 et work ["] et work [_] 1 


2.2., that (1) GS) last 


M, from the causes and on the date stated above, 


21. 1 certify that (I) (OwESEt) Se TET 
1963... and that death occurred _at. 


leceased _aliy, on. 
vba ATTENDING STAFF oe — 
Vella aa mo, | PHYS. Pa DIRECTOR Opes. fy (63 


eb aa c " 22d. ADDRESS 


Name (ee) Willard F, Smith, M.D. Shadyside, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai er] 


St, Paul's Cemetery Mechanicville, N.Y. 


DDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


lis, Maryland __loamOV 12 fot 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


~Buria Nov, 11, 1963! 


death. Page 4 may be retained by the hos 


director, 


be fi 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 3 1 8 


13126 ene OF DEATH 


" 


5s 8 
= 3 F PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If Institution: Residence before edmission) 
= . we Sil WZE * CONT 
5 2 é “ee tte SA MARYLAND Cine htetee 
= ee 2 ce owen ufo ‘outside corporate fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWNAIE outside corporate limits, write RURAL ond gi give neerest town) 
write and give Ze wn) * 
nile te LE. pias a Cuclecen SAA 
cs) x lay NAME OF noatae ae INSTITUTIOPMit not in hospital, give sect eddress) /) d. STREET ADDRESS ye | a. 1S RESIDENCE 
ON A FARM? 
Sw sod eee | UL fcctficlef Loet cf ves} NOL 
3. NAME OF First Middle Lest 4 2g Month Day = 


{peor Pi ff tA Teh TIE ZLO0CEL | DEATH Wovcwe fer /é 19 e4 


F 6, COLOR OR RACE!7. MARRIED jal NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YE UNDER 24 HRS. 
Liu cable Bde = Let ¢ SUG Bad at | mente pep | ee 
4 wivowep [} —_—ivorcep [-] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


94-71 
Ré1t2€4¢ sy AG. Ae Se At» 
13. ~ gs = 14, MOTHER'S MAIDEN NAME 
bir fos 7 Badp (lurk (lwsie 
im WAS neat He IN U.S, sept paar / 16. S =f L Cra NO, ae 17. Boe By ‘Address7 
jes, no, or unkown) | (Ifyes give waror detesof service! ee. 
Jeg R-~ O93 _-F7 tel Cagettcca, ie 
€ 18. CAUSE OF DEATH [Enter only one causa per line for (2), (b), and (€)] RARE “BETWEEN 
ONSET AND DEATH, 

Md PART |, DEATH WAS CAUSED BY, a 
3 IMMEDIATE CAUSE [e)__ CRACLIAMOAL fe - bees NZL 
6 / DUE TO 
2 Conditions, if any, which (b). x. 


eve rise to Immedieta cause 
(a), stating the underlying 
cause lest. te) 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a] 

e 

2 

® 

ee ae 

6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 

3 >) “ie PERFORMED? 

3 5 Piprte 

a s iy « ves [] No as 

S 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Part Il of item 1B.) 

= & | OR CONTRIBUTING [-] CAUSE OF DEATH 

= & [IF ETHER, NOTIFY MEDICAL EXAMINER) 

3  |[Boc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 208. {City oF town) {County} (Stete) 
A Bouir*éate, While __ Not While fectory, street, office bldg., etc.) | 

3 = pm, 9 at work at work H 

ri oe 

2 21. | certify that (I) (this-hespital) attended the deceased from 2.4 19. 2° to LEK LE 1977, that (1) Gre) last 

3 saw the deceased alive on.. M819 bE, and that death occurred iene AER from fs causes sah on the date stated above, 


22b_ DATE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22a. SIGNATURE . 

fa GL fk _ MOD. me og SiecroR oO Pays, oO 4 WA MZ 
to 22¢. PHYSICIAN'S 22d. ADDRESS é _ 
Ey NAME (Typa) 5 Z 
EB ie or, 7 fe haeey hia 51h MY bseattieans JEL filie Sua, Ll Bt, 
22 ‘230. BURIAL, ary) 23b. DATE THEREOF 23. “Zo OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 

Flea EMOVAL (Specity| 
of ( Bur fat Nov.19/63 (Glen Haven Cemeter} hway_Balto.Mda_ 
cd 5 {4) \ | 24, PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

YR AL. 


ISM 7-62 


Krause Funeral Home (1216 S. Charles St. 


ov OY 48 406) fs fclsarles Jd gre 


